FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 X ovson
DOCUMENT # /X905 7% %

1. Corporation Name

FReT PRESBYTERIAN CHuReHd oF

e e |||/ -

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 06, 1999 8:00 am
Secretaryof State Secretary of State

DIVISION OF CORPORATIONS
05-06-1599 90017 016 ****6] .25

LA, - ‘Ziéd—;«gd‘ aBecod- ou)
9% . - 90 -
1Ol 8.0, 39 Stpert [0(9\ " 3 § o738t ’
§ inesville, Fl_ 35601 Geunesvilie FL 220/
2. Principal Place of Business 2a, Mailing Address 3. Date Incorpgrated or Qualifed
1] 26] OD/206 [ (97
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Numbbr ‘ Applied For
122] 27] S 9 ole 22770 Not Applicable
City & Stat City & Stat it
i ° ity @ 5. Certifcate of Status Desired [ $8.75 Adqltlonai
2_3] E‘ Fee Required
Zip -= = - Country Zip~ - Country ~ * 6. Election Campaign Financing O $5.00 rmay Be”
24] [2s] |20] [30] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent .
, "y 81| Name
) \naer, Wil D.
) 82| Street Address (P.O. Box Number is Not Acceptabte)
0t 5.w. B Sirest

& aanesnile ; PL 3200 8
B R — s —F‘ﬂssl‘ﬁic&d?

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ;
Signatura, yped or printed name of registered agen and tie if apphcatie (NOTE: Regl d Agent sig; TOQUINET When raf DATE 8 !_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TIME [ DELETE 1.4 TMLE [OcChange  [JAddiion | =
NAME Olinger, Whtliam D 12 NAME ~ [
3 - ™ B
STREET AUDRESS 10[;5 S wh 3'“1‘ Strent 13 STREET ADDRESS ol
arvstze |@admecyille, Flo 22(g0! . 14 CITY-5T-2P & u
me ) f [J DELETE 21 TME KdChange [ Addiion o
NAME Ras55etl s walda Lee 22 NAVE .
smeeravoress| B2l A S Sheent aasmeeTaooress | SHD [ O W LG Place.
arvstze {Babreauile- FL 200005 2.4 CITY-8T-2P @aj_,wl‘g_i_ﬁ_ R feolp k
mEe o ' ] DELETE 31TmE ClChange  []Addition
NAME Tomes T ferol erga - [ R — _
sweerooress] S0 <S> A Lane. 3.3 STREET ADORESS
crv-st2e | faa Dol B 0% 34.CITY-5T-2P ,
TIME ; 4 - = TIDELETE 41 TALE ClChange L] Addition 4
—— A e e . [ —_ — [ . R — ————— e ke — i
NAME e, yra L, 4.7 NAME !
sTReET apoRess| \O o h 2.0, %‘B‘ w 4.3 STREET ADDRESS I
arvstze | e ieavile | B 29601 44CTY-ST-ZP B
TITLE 7 [ DELETE 54 TTLE [JChange  [J Addition I |
NAME L_\'._Le:\,ke’ l,x'\ T P 52 NAME LB
STREETADCRESS| Lt 310 Ao :‘j% q ‘HL'DpM 53 STREET ADDRESS
orstze | Gaaeesnile . Fio Zoleoh seomstze
TITLE h ! O DELETE 51 TLE [Cichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ZIP 84CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%M%EDMRTW 71(/2 E: {/fﬁ ég&f}.y?’n} Phor:g:? 8 ~L %‘3,7

G R LA vodnd i T onf mcs e o




