FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7032

FIRST PRESBYTERIAN CHURCH OF PERRY. INC.

Principal Place of Business
P O BOX 837

201 WEST MAIN ST
PERRY FL 32347

Mailing Address

P O BOX 837

201 WEST MAIN ST
PERRY FL 32347

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90051 043 ****61.25

VRN M

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

s] P 0O BOX 837 6] P O BOX B37 11/17/1961

Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number Applied For
2] 310 PLANTATION RD. 'zzl 310 PLANTATION RO. 58-1591156 Not Applicable

City & State City & State , o $8.75 additional
;l QERRY FL El PERRY FL 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
24| 32348 [25] I2e] 32348 [30] Trust Fund Contribution o Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FALTIN, CHARLES F. 82| Stroot Address (P.Q. Box Nurbar s Not AGoepiabie)

110 RIDGE ROAD

X 83

PERRY FL 32347 84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submil
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of di
agent. | am famifiar with, and accept the obligations of. Section §17.0503, Florida Statutes.

5 this statement for the purpose of changing its registered
rectors. | heraby accept the appointment as registered

Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Registsred Agent signature reguinsd when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE T % DELETE LITITLE T w04 Change L] Addition
NAVE CULPEPPER, MARILYN L2 NAME Daniel K. Musgraove
sreeT aporess| 205 PINELAND ST 1asmeereooress | 1142 HINGSON TANNER RD.
CITY. ST.2IP PERRY FL 32347 14 CITY-ST.ZIP PERRY Fl_ 32347
TME TP [ DELETE 21TME TrP : [JChangs  [JAddition
NAME BASSETT, JAMES C. 22 NAME
smreeTanoress| 408 GLENRIDGE 23 STREET ADDRESS
CITY-ST-ZP PERRY FL 2, 4CITY-5T-2P
TITLE 15 [J DELETE 31 TILE Trs [dChange [ Addition
NAME FALTIN, CHARLES F. 32 NAME
smeeraporess| 110 RIDGE RD. 33 STREET ADDRESS
CITY-ST-2P PERRY FL 34.CITY-5T-ZP :
TMEe e [ DELETE 44 TME TrpP GdChange [ Addition
NAME WILLIAMS, J. MASON 4.2 NAME
streeTaporess| 406 GLENRIDGE 43 STREET ADDRESS
CITY-ST-2P PERRY FL 4.4 CITY-ST- 2P .
TME ] DELETE 5,1 TITLE DChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-ZP 54 CITY-ST-21P _ .
e 1 DELETE §ATTE ClChange L] Addition
NAME £.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P EACTY-ST.ZP ]

14. [ hereby certify that the information supplied with this filing does not g
indicatad on this annual report or supplemental annual report is true an
officer or director of the corporatign,or the receiver or trustee empowered to execute this report as required by C

Block 12 or Block 13 If changed

SIGNATURE:

bn an altachment with an

fHdrass, with all other like empowered. -

ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that lam an
hapter 617, Florida Statutes; and that my name appears in

5
8

CR2E037 (11/98)

Z2- Z‘: PP FSo- 5543546

Daytime Phone #



