FILE NOW: FILING FEE IS $61.25
i NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORAT]ON f “é‘ Sandra B. Mortham
ANNUAL REPORT " SR ; Secretary of State

DIVISION OF CORPORATIONS

1996 En
DOCUMENT # 725518 (5)
THE NEW PHILADELPHIA PRESBYTERIAN CHURCH INC

AR R WREAR MR

Principal Place of Business Mailing Address
P O BOX 344 P O BOX 344
QUINCY FL 32351 QUINCY FL 32358
3. Date Incorporated or Qualified 3a. Date of Last Repon
02/12/1973 02/20/19%5
2. Principal Place of Business T | 2a. Maiing Address 4. FEl Number Applied Far
2 726 S. Qalarm s St 26| 0 Boy FHY 59-2470478 Not Applicabie
Sute. Apt. 4. etc. Sulte, Apl. #, ete. 5. Certificate of Status Desired O $8.75 Addjtional
;ﬂ ;\ Fee Raquired

City & Stale City & State 6. Elaction Gampaign Financin X
j ! f/ iy, ° =/ on T @ 0 $5.00 May Be
23l Puiney/ 28 Hi Ny Trust Fund Contribedion Added to Fees
ap I'4 Country Zip 4 Gountry 8. This corparation has liability for intangible tax under s. 199.032
s - : i :
2a] 2.3 51 25| (Zg Ao den W 32353 %) LadsAen Florida Statutes [0 ves (Ko
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
PINSON, DAVID C 82| e At (PO, Box Number is Not Acceptabie)
503 BELLAMY DRIVE =
QUINCY FL 32351
84| City FL 85| zZip Codo
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above named carparatian submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appantment as ragistered agent. | am
familiar wity, angguceplghe o ons of, Section 617.0503, Florida Stalutes.
SIGNATURE . }LF/j{Li, _
Frarwe, typs oA Nl if apyh-at e MOTE Fogstered Agant synature répired when e il g DAT!
12. .7/ OFFICERS AND D\REQTORS 13. ADDIONS CHANTLS TO OFHCERS ANO DIRCCTORS IN 12
e 4 D (JDELETE 11 TILE 5 D -~ Cecore {-u.v? Ecnange ] Adaition
NAME STEWART, ROBERT 12 NAME
srreeT ADDRESS | 246 DUPONT ST 13 STHEET ADDRESS
| camy-st-2e QUINCY FL o 14CITY-ST- 21 -y {
TLE b0 CIDELETE 21TINE PO - Preasd&aT (% Change  [J Addition
NAME GILBERT, JIM ED 22 NAME
sraeer aooaess | ROUTE 6 BOX, 378 23 5TREET ADDRESS
CITY-ST-2IP QUINCY FL 7 aGHY-ST-2IF
L PD MDELETE 31TILE T U - 1 résasuirty Penange [ Addiion
KAV PINSON, DAVID C. aznanE lLeglie Brunson
STREE} ADORESS . ., I3 STREET ADDRESS B W’t . -
503 N. BELLAMY DR JOIM: o Luincy, [l 323567
CITY-ST- 2P QUINCY FL 34 CITY-ST-21P ~ - 744
i SD CIDELETE ATIE D - vee Fr E5 4T [acrage L ddton
NAME QUINTON, PAUL 4 2NAME
sweer anoRcss | 1007 BELLAMY DR 4.3 STREE] ADDRESS
GHTY-ST-2IP QUINCY FL 44 0ITY-8T- 2P
TLE CIDELETE 51 THLE [JChange [ Addition
NAME § 2 NAME
STREET ADORESS 53 STREE! ADDRESS
(Y -ET-2IF 54 CITY-51-2IF
TITLE [CIDELEIE 61TTLE [JcChange [ Additien
NAME 62 NaME
STAEET ADCRESS 6% STREET ADDRESS
CITY-ST-21P 64 LTy -51-7IP
14. | do hereby certty that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 112.073)(k}, Florida Statutes. | further
certfy thal the information ndicated on ths annaal report or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation of the receiver or rustee empowered 10 executs this repart as required by Chapter 817, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- . ;
siGNATURE: (€ doffedd JE. Gilbert™ 3/31 /9L wrbzr-go75
7/STaNAriRE AnO TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dase Datre Prone #




