03011999-90148-050-561.25-561.25 FILED
Mar 01, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine larris Secreta ry of State
ANNUAL REPORT Secretary of State ¢ 03-01-1999 90148 050 ****§] 25
DIVISION OF CORPORATIONS |

1999
DOCUMENT # 746351

1. Caorporation Name

FAITH PRESBYTERIAN CHURCH OF GAINESVILLE, INC.

* 3 Bt 7T )

-

Principal Place of Business A Mailing Addraas

SR e Wl Illll[llllllIIIIIlIIIIH(I(NIIMIIIHI(I(IllllllllllIIIIIIII(HIII.

2. Principal Placa of Business 23. Matling Address 3. Dals | or Guaified
Ei—l m A ] nouaofataﬂ ‘ F o
Sults, Apt. ¥, ete. Suite, Apt. @, etc. & FET Number Applied For
;ﬂ ’;l 59-2019298 - - Not Applicable
CTity & State City & State $8.75 aadional
= ;—-i 5. Certifcate of Status Desited  [1 Fae Roquired
2Zip Country Zip Country 8. Election Campaign Financing $5.00 may Bo
24] [as] 2] [30} Trust Fund Contribution Added to Faas
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
VIDAL, A PIERRE 32{ Street Address (P.O. Box Numnber [s Not Acceptabls)
5916 NW 39TH AVE
GANESVILLE FL [} .
84| city ul Zip Code
T3, Pursuant to e proviskans of Sactiona 617.0502 and 617.1508, Fionda Staluies, the above-named corporation aubmits this statement fof the purpose ddmcinn its reglstered

office or registared agent, of both, in the State of Fierida. Such ¢h was authonzed by the corporation's board of diractors. { heraby accept the appaintment as registsred
agent. ] am familiar with, and accept the obligations of, Section §17.4503, Florida Statutes.

SIGNATURE _
Shorwtrs. typad or prvied nesne O GRS spark and Te W SocRcae. TG T Fngiarored AGRVE ORI MOIFed when erataang) CATE 3
12 OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12 £
e J DELETE 1.1 TME (JChange [ ]Addion| T
NAME PRESTON, CHAD 12 NAME 'm"
smesnaooss) 2017 S 50 STREET 13 STREEY ADDRESS @
orv-srze | GAINESVILLE FL L4CTY-ST-28 &
™ 0 &.DELETE 21TME Presidtent PO ClChange  KAddion| &
N DARUS, DAVDP 220mE JeFF wa~d _
sTreEvaoness| 3816 NW 79 TRL asmesraooress | SDE Mw 1w T*"“!"'L‘.’..__..,.;—-.;.«—-—-w .
CITY.ST-ZF GANESVILLE AL 2. 4 CITY. ST-ZP l"ﬂ'\"‘_i:.:ll; . .f;qgj bb’) )
Tme e DELETE 1 TmE Twswvaa T D : DiCangs (¥ adation |
- NAME Ms.m B LT B 3‘2;4“ qu Rlb‘\ﬂ#’“l‘\
smreeTaporzss| MOUTE 1, BOX 390 AISTREETADORESS | 3L, 95 SE B ot
| CiTY-51-29 HICANGPY FL 34 OITY-ST- 29 Ntw’io-w-r‘ ﬂ- h‘ & 1 :
TIRE C] DELETE L1TLE ] I DMA [ Addition |
NAME 4.2 HAME !
STREET ADDRESS. 4.3 STREET ADDRESS i
CITY. §T-2¢ LACITY.ST-Z : !
Tme [J DELETE S1TME . [OChange [ Addition |
NAME S2ZNAVE . ‘
STREET ADDRESS 5.3 STREETADDRESS
CITY- ST 2P 54 CITY-5T-2P ! - !
e CIoeLETE siTmE - CiChange [ Audition |
NAME €2 NAME '
JTREET ADORESS 83 STREET ADDRESS l
CITY.ST-71P B4 CITY-ST-1P T !
9 e L] Ion
Pty iy e i on sUsplsd i B g et aly B 1 Ska o s 1 Socir, 10 Q7O Podls s r},’f“m"é'."u‘;:f;"o.m Bt o an }

officey OF dirctor of the comperation or the receiver or fustse empowered 10 sxecute this repon as required by Chapter 817, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 i changed, or on an attachmant with an address, with ai ather like empowered.

SIGNATURE: RAShATUAE-REQUIRED EPLL T | =~ LAEL U




