e ———
FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT R~ FLORICA DEPARTMENT QF STATE
CORPORATION “'\z’ Sandra B. Mortham r ¢
ANNUAL REPORT ; 3 Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 7641 96 2)

1. Corporation Narm

GRACE PRESBYTERIAN CHURCH OF MADISON, INC.

Principal Place of Business Mailing Address ' mm lml I"" I!"”l'

LT

1200 N. WAS RINGTON ST. P.O. BOX 76
MADISON FL 32340 MADISON FL 32340
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1982 04/06/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 53-6558063 Not Applicabie
ite:, . #, . Suite, A , . ) iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Certficate of Status Desved 0O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May 8o
2_31 E;—l Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liapilty for intangible tax under s, 109.032,
24] 25 29 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASHLEY.JG.“' 82| Sueot Addess (P.C. Box Number is Not Acceptabla)
317 S.HORRY 8. =
BANK OF MADISON COUNTY
MADISON FL 32340 84| City FL la5 Zip Code

11. Pursuant to the provisions of Sections 617.0505 and 617.1608, Florida Statutes, the above namad corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida. Such change was authorizad by the carporation's board of directors, | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0603, Florida Stalutes.

SIGNATURE _ e — . e
Slgratue, typed or printed name of registered agent and Itke d apphcat e MNOTE Registrred Agan! Sgnature raguired when re nstat ng) DATE G

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREC 10RS 1N 15 g

TITLE 10 [JDELETE 11THLE [ Change [ Addition =

NAME ASHLEY, J.G. It 12 NAME N

StREET ADORESS | P.O. BOX 801 N/A 13 STREET ADDRESS o

CiTy-ST-21P MADISON, FL 00000 L4 CITY-ST-ZiP E

T PD CIDELETE 21T [change [T Addtion | O

NAME SULLIVAN, JIMMIE 22 MM

stheer aooress | PO, BOX 726 N/A 23 STREET ADDRESS

CiTY-5T- 2P DSON FL 32340 2 4CITY-51-21p

TITLE SD [JCeLETe 31TIE CJChange [ Addition

NAME REICHMANN, KIRBY .. 32 NAME

STReeTAoRess | 503 N RANGE ST 3.3 STREET ADDRESS

CITY-ST-21P SON, FL 00000 34.CITY-51- 2P

TITLE - [IoELETE 41 TITLE [COcrange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS SICIC £ At..71 49

CITY-S1-21P 4401y-§T-2F -05/02/96--0 1137~ 17

THLE CIDELETE 51 THLE LT OO Ochange  [J Addition

NAME 52 NAME

SIREET ADORESS 5.3 SIREET ADORESS

CITY-ST-21p 54 CITY-ST- 7P

TITLE [C1DELETE 61 TITLE [ Change jion

NAME 6.2 NAME 9

STREET ADDRESS 63 STREET ADDRESS 6 )

CITY-5T-2P 64 CIIY-S1- 2P \P—

14. | do hereby certify that the informaton supphed with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. Hdrther
certify that the nformation indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made uncer
oath; that | am an officer or directar of the corporation or the rece r trustee empowered to execute this report as required by Chapter 617, Florida Statutes: anda that my name
appears in Black 12 or Block 13 if changegd, or on an attacpmenywitd an addr, ;

SIGNATURE: _ : W& S ’/é-e/fiéﬂ%/ q134317/

EO NAM/E:OF SIGNING OF

o L

TSIGNATURE AND TYPED OR PRI

AL,




