FILE NOW: FIL_ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 756805 (8)

. Corporation Name

THE PRESBYTERY OF SUWANNEE FOUNDATION, INC.

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

RO R A

. Date Incorporated or Qualified 3a. Date of Last Raport
03/17/1981 03/31/1995
2. Principal Place of Business 2a. Mailing Address . FE! Number Applied For

21 [26] 59-6014964 Not Applicable
| Suile, Apt. #, elc, Suite, Apt. #, atc. . Cortfcate of Status Desired I $8.75 Additional
22] 27] Fes Requlred

Crly & State City & Stato . Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution . Added to Fees

Zp Country Zip 8. This corporation has fiability for intangible tax under s. 199.032,
2 [25] |29] [30] Fiorida Statutes 0 ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

Principal Place of Business Mailing Address

G/O EOWIN W ALBRIGHT. JR. C/0 EDWIN W ALBRIGHT, JR.
1937 UNIVERSITY BLVD W 1537 UNIVERSITY BLVD W
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217

ALBRIGHT, EDWIN W JR 82| Street Address {P.O. Box Number is Not Acceptable)
1037 UNIVERSITY BLVD W
. JACKSONVILLE FL 32217 8

Zip Code

B84} City FL 85
11, Pursuant to the provisions of Sections 6170502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registared agent, or both, in the State of Florida. Sugh chan% was authorized by the corporation’s board of directors, | haraby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE “Sigrat.we, typed or prnled nanie of registered agort and Lils f appicable NOTE: Ragstered AQarl Snature recuired when reinstating) DATE &
12, OFFIGERS AND DIREGTORS | KB ADDITIONS/CHANGES TU OF FIGERS AND DIREGTORS IN 12 %
TILE SD [CIDELETE 1A TITLE D [IChange [ Addition | =
HAME ALBRIGHT, EDWIN W JR 1.2 NAME Holman, Martha ~
sraeer aookess | 1837 UNIVERSITY BLVD W 3smmeeraooress | 118 E. Monroe St. %
CIIV-ST-2P JACKSONVILLE FL 14 CITY-8T-2P Jacksonville, FL 32202 &
TILE D XEIDEETE 21 TLE Clchange [ Addition |©
NAME CARR, CYNTHIA C 2.2 NAME

staeer appress | 8382 BRIERWOOD ROAD 2.3 STREET ADDRESS

CTY-ST- 2P JACKSONVILLE FL 2 4THTY-ST-2P

TILE D [DELETE 31T [Dchange [ Addition

NAME PURCIFULL, BOB 32 NAME

saeer anoaess | 12940 RIVER PLACE CT. 33 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32223 34 CITY-5T-21P

TITLE PTD CJoeLete 41T Ochange  [J Addition

NAME IRWIN, JAMES A 4.2 RAME

sreer sooness | 1925 WOODLEIGH DR W 43 STREET ADDRESS 17 c;

CITy-57-2IP JACKSONWILLE FL A40ITY-ST-2P 3%?%::&]_%5——5? ﬁ

TILF D [JDELETE 51TILE **'5122. <0 Change [ Addition

HAME BROWN, TOM 52 NAME

steet ancess | RT. 13 BOX 50 53 STREET ADDRESS

CITY-§T- 2P LAKE CITY FL 32055 54 GiTY-S1- 24P

TILE D [ JDELETE 61 THLE [Ochange [ Addition

NAMF EDMISTON, MARGARET ANN 62 NAME

seeraooness | 75 AVISTA CIRCLE £.3 STREET ADDRESS

oiny-s1-2p ST. AUGUSTINE FL . £4CITY-$T-2P

4. | do hereby certify that thg-dnforgiation suppliec! with this filing |,s
cerlify that the informatydn in ted on this annual report or s
oath; that | am an offick the corparation
appears in Block 12

SIGNATURE:

urtarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
annual re is true and accurate and that my signature shall have the same kegal effect as if made under
od 10 execule this report Bs required by Chapter 817, Florida Statutes; and that my name

‘James _A. Irwin, Presf{dent 2/29/96 904 733-8277

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OF DIRECTOR Date: Daytime Phone
P S Lt




