FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 5 1 9 9 7 8 O O am
CWPORAT!ON Sandra B. Mortham
AWUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPQRATIONS

' 1997

DOCUMENT # 76419 (2)

1. Corporation Nama

GRACE PRESBYTERIAN CHURCH OF MADISON, INC.

(AR RTRAR RN

Principal Place of Business Mailing Address
711200 N, WAS RINGTON ST. P.O. BOX 76
.| MADISON FL 32340 MADISON FL 323410078
. us
T s 3. Date Incorporated or Qualified 3a, Date of Last F{egorl
07/16/1982
¢ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 E] 59‘6553963 Nat Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc. it
P P © 5. Ceriificate of Status Desired O $8'75 Aditional
22 2_7| Fee Required
. City & State Gity & State 6. Election Campaign Financing $5.00 May Be
a Ea-] ;I Trust Fund Contribution Added 1o Fees
. Zip Country Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
i 24 . E' 29] [30] Florida Statutes [Jves ElNo
e 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
ASHLEY.JG,"' 82| Street Address (P.0O. Box Number is Not Acceptable)
317 S.HORRY ST.
BANK OF MADISON COUNTY B3
;;;‘.* MADISON FL 32340 84| Ciy Jss Zip Codo
¢ FL

11, Pursuant to tha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation subimits this sialement for the purpose of changing its registered
office or registered agent, or both, in tho Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2EQ37 (9/96)

E:-
;
v

SIGNATURE
Slgnalwe, typed or prnled rame of rogistered agant and Iitie i applicable {NOTE Registered Agenl s gnalure reguired whien reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME T [T peLETE 11TLE LI change | Aadition
NAME ASHLEY, J.G. tl 1.2 NAME
streeraporess | PO, BOX 801 N/A 3.3 STREET ADDRESS
CTY-51-2P MADISON, FL 00000 14 CTY-ST-2IP )
L P O oiere 21 TILE Ph TR Change [ Aadiion
RAME SULLIVAN, JIMMIE 22 NAME 18304 Roqek, P,
sweeraponess [ PO, BOX 728 N/A 23 STREET ADDRESS 17 NE DAL ST
CITY- §T- 2P MAIDSON FL 32340 2 40Ty S1-2P MBDISo M. U % 2340
me [)) [ DeLeTe 21T ' [J crange ] Addition
NAME REICHMANN, KiRBY J. 2.2 NAME
" | seeraporess | 503 N RANGE ST 33 STREET ADDRESS
[ emv-srze | MADISON, FL 00000 34, 0ITV-81-70
T0LE [.J pECEE 41TNLE ) change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GirY-ST- 2P 4.4 CITY-ST- 2P
NLE T GELETE 51THLE L) change  T_1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-S1-21P
TNLE [ oecere G1TITLE - [Jchange ] Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADIDRESS
Ly-st.2z¢ 640MY-5T-2IP
14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect ag if made under oath; that
| am an officer or direclor of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and thal my name

appears in Blook 12 or Block 13 if ch?ed, or on ltaohrryt with an address.
L - }—\/ .‘f‘ r"'r/a“ P ,‘L)ig,ff*éiﬁl‘/& oy [ [) ’I o .// I//)'e



