Y- -y Y228 pe- ‘
FILE NOW: FILING FEE IS $61.25 ne FILED

ngggg/?ﬁ gN § ’2‘ 3 FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 \ ‘ 0|v15|§:10$acr:yo‘::;§znons S@Cf@tal'y Of State
DOCUMENT # 725518 (5)

1. Corporation Name

THE NEW PHILADELPHIA PRESBYTERIAN CHURCH INC

O RN A

Pidncipal Place of Business Mailing Address

126 5 ADAMS ST PO BOX 344 3. Date Incorporated or Qualified

QUINGY FL 32351 QUINCY FL 32353 "

s Us 02/12/1873
. 4. FE! Number Applied For
59-2470478 Not Applicable
: 2. Principa! Place of Busines 28. Mailing Address
P s "9 6. Certificale of Status Desired [ ] $8.75 adanional
i Fil ;‘ Fea Required
o Suite, Apt. #, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Bo

=] 27] Trust Fund Contribution O Added 10 Fess
o City & Stata City & State 7. s this nonprofit corporation a homeowners association?
o (=l 28] OYes Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;I ;l ;6] Personal Property Tax due June 30. Oves [no
5. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
BRUNSON, LESLIE 82| Sveet Addrass (P.O. Box Number Is Not Acceptabie)
101 N BETLINET DR

QUINCY FL 32351 8
b 84l City FL ]as"l Zip Code
o 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a?em. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signatune, typed of printad name of regisiered agent and tile i applicabie {MOTE: Registerod Agant signatura required when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
.| me SD L DECETE 1TTLE [T Change ™ ] Addition
Yol e STEWART, ROBERT 12 HAME
4| smaraooress | 246 DUPONT ST 1.3 STREET ADDRESS
5| omv-stze QUINCY FL 14 CITY- 5T-2%
:.; TILE PD T GELETE 21 HILE [ hangs [ Addition
3 name GILBERT, M ED 22 NAME
i | smeevavorsss | ROUTE 6 BOX, 378 23 STREET ADDRESS
U emyesi-ze QUINCY FL 2AGY-§T-27P o
| Tme 1D [T pELete 34 TIRE [T chenge [ Aadition
o] e BRUNSON, LESLIE 32NAME
3| smeevavoress | 101 N BETUNET 2.3 STREET ADDRESS
-] emv-sr-ae QUINCY FL 34.CITY-5T-2P
: THLE VD T oELETE CITLE [T change ] Addition
| e QUINTON, PAUL “2NAME
© | smeevaooress | 1007 BELLAMY DR 43 STREET ADORESS
5 cay-sr-ze QUINCY FL 44 CITY-S7-21P
TLE [ DECETE 51TNLE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 CITY-ST-2P
TILE [_J DELETE 6.1 TITLE [ change T Addition
NAME 62 NAME
_ STREET ADDRESS £.3 STREET ADDRESS
o] eay-srze 64 Y- 5T-2IP

14. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certity that the information
indicated on this annual report or supplamental annual report is frup and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver or Irustee empowered 1o exacute this reporn as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlachman with an address.
SIGNATURE: | o 2/29/ 2%
Data® rARL DavirS

BIGRATURFE AND TYFED OR PRINTED NAME OF SIckkiMNg O

*13

PAore B s s s o

CREEG37 (10/97)




