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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

746351

(6)

FAITH PRESBYTERIAN CHURCH OF GAINESVILLE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

00 0

R

5918 NW 39TH AVE 5516 NW JITH AVE 3. Date Incorporated or Qualified
GAINESVILLE FL 32606 GAINESVILLE FL 32606 wRoeT
4. FEI Number Appliad For
59-2019208 Not Applicable
jl Pringipal Place of Business 2a. Mailing Addregs 6. Cenificate of Status Desired 0 $8.75 Additional
21 Fee Required
Sulte. Apt. #, etc. Buite. Apt. #, elc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Fees

City & State

3] 5] 3]

7. Is this nonprofit corporation a homeownars association?

Ovas OnNo

Clty & Stata
23]
Zlp

24|

28]

Country

Cauntry
[0]

Zip

26]

8. This corporation owes of has paid tha current year Intangible
Personal Property Tax due June 30. Yes [BNo

9. Namo and Address of Current Registered Agent

10. Name and Addross of New Reglaterad Agent

81| MName
VIDN-- A P'ERRE 82| Streel Address (P.O. Box Number is Mot Acceplable)
§916 NW 39TH AVE
GAINESWILLE FL 8
84| City Zip Code

FL ]asJ

11, Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, o both, In the State of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Block 12 or Block 13 if changed, or on an attaghmant with an addross.

SIGNATURE:

Signature, typed of printed name of tegisteted agent and tilke il applicable, {NOTE: Registeraed Agent skinature raguired whan rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE 50 [ oeLeTe 1ATNE CTchange [ Adsition
HAME PRESTON, CHAD 1.2 NANE
smeeravoress | 2017 S.E. 50 STREET 13 STREET ADDRESS
CITY-51-21P GANESVILLE FL 14 CiTY - §F-2P
TITLE D [T DELETE 21TILE O change [ Addition
HAME DARUS, DAVID P 22 NAME
stageTADORESS | 3B16 NW 79 TRL 2.3 STREET ADDAESS
CIY-51-2IP GAINESVILLE FL 2ACITY-5T- P
TME PO - T pELeTe I 3ATINE [J change  T_T Addition
NAME EUBANKS, LARRY 3.2 NAME
streer aoorss | ROUTE 1, BOX 390 33 STREET ADDRESS
CITY-$T-2P MICANOPY FL $4.C/TY-5T-2P
e TJ DELETE 4ATILE LI Change L1 Addition
HANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiFy-§1- 2P A4 CITY-5T-2IP
meE T beETe 5.1 TITLE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 54LITY-51- 2P
TITLE T T DELETE 61THLE [J change ™ [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CI¥Y-5T-2F
14, | hereby cenﬂﬁ.that the Information supplied with this fiting does not gualify for the sxemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify thatjhe information
indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an

officer ot diractor of the carporation or the receiver or trusleés empoweared to execule this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in

AT tDM.*é .bd.fu-f

CRZED37 (10/97)

('Uz 24 -3400 X132
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