FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 72551

1. Corporation Name

THE NEW PHILADELPHIA PRESBYTERIAN CHURCH INC

Principal Place of Business

726 S ADAMS ST
DUINCY FL 32351

Mailing Address

PO BOX 344
QUINCY FL 32353

FILED
Jun 04, 1999 8:00 am
Secretary of State

06-04-1999 90007 048 ****61 .25

0009435

us

us

NG OO MDA

e e T ————— T T i T i L e s !

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 02/12/1973
Suite, Apt. #, etc. Suite, Apt. #. atc. 4. FEI Number Applied For
22] ' [27] 59-2470478 Not Applicable
City & State City & State iti !
ty ity 5. Cenifcate of Status Desired 0 $8.75 Adc!monal :
;ﬂ -ﬁ] Fee Regquired i
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 29] Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent il
81| Name 1
BRUNSON, LESLIE 82| Street Address (P.O. Box Numbar is Not Acceptable)
101 N BETLINET DR
QUINCY FL 32351 8 .
84| City - FL ‘35 Zip Code H
17 Pursuant to the provisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered LR
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered :
1

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ‘
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signaiure requirad when reinsiating) DATE c’ﬁ‘ \ |

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g | 5

TILE SD [] DELETE 11 TME Ochange Tl Addition | T

NAME STEWART, ROBERT 1.2 NAME M

street aooRess| 246 DUPONT SY 1.3 STREET ADDRESS 9 ‘

crr-st-ze | QUINCY FL y 14 CITY- $T-2P RE |

me PD BHEETE 21 TE P - /é-' 2 [lChangse [ Addiion | O -

NAME GILBERT, JIM ED t) me 22 NAME w W’" g !

streeT aporess| ROUTE 6 BOX, 378 23 STREET ADDRESS , g ; Zz / A,é O’IZZf !

orv-stze | QUINCY FL ./\w,\,\j:% - 2.4 CITY-5T-2P ' © |

TILE T0 DELETE 3ATMIE [OCnange [ Addition ‘

NAME BRUNSON, LESLIE 32 NAME j

streeraporess| 101 N BETLINET 33 STREET ADDRESS ;:

CITY-ST-2P QUINCY FL 34.CITY-ST-ZP ‘

TIME ) (] DELETE 41TTLE JChange  [] Addition

NAME QUINTON, PAUL 4, 2NAME

streeTaooress| 1007 BELLAMY DR 43 STREET ADDRES$

arv.st.zp | QUINCY FL A4 CITY-§T.2P

TITLE [] DELETE 5.1 TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY- ST 2P

Tme ] DELETE 6.1 TIRE [JChange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14,71 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 cath; that ! am an
officer or diractor 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: S48 RE REQUIRED

LA 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

655

Duaytirne Phone #



