FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 764196

1. Corporation Name

GRACE PRESBYTERIAN CHURCH OF MADISON, INC.

Katherine Harris

Seetany of State Secretary of State

DIVISION OF CORPORATIONS 03-01-1999 90051 044 ****61.25

Principal Place of Business Mailing Address
1200 N. WAS RINGTON ST. P.O. BOX 7€
MADISON FL 32340 MADISON FL 32340
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 07/16/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22 [27] 53-6558963 : Not Applicable
City 8 State City & State ' o e T "~ $8.75 Additional
EI m 5. Cerlifcate of Status Desired 7 a Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2_4\ E;l a Elﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nal
.6 Aspeed TIT
ASHLEY J.G. Il 82| Sweet Address (P.O. Sx Number is Not Acceptable)
317 S.HORRY ST. - /02, S. E. PR S
3
BANK OF MADISON COUNTY FRAEM CPR T of NWE Ach
MADISON FL 32340 84| City 85[ Zip Code
MW Dis2g/ FL | "|3223¢0

jts this statement for the purpose of changing its registered

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-named corporation
prs. b hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was al)
agent. 1 am famitiar with, and accept the obligations of, Section §17.0503, §

SIGNATURE o & &, ASHLEY TIT.

horized jfy the corporatbn’s bo,

AANRAA A oy B A

Signatura, typad or printed name of registered agent and Iitle if applicable. FYE: ReMifsie 0o i i -
12. OFFICERS AND DIRECTORs 2 /7 |13 ADDITIONSICHANGES TO OFFICERS AND DIREC TORS IN 12
TITLE m L] pELE 11TITLE [JcChange [ Additon
NAME ASHLEY, J.G. Il 12 NAME
sreet aporess| P.O. BOX 801 N/A 13 STREET ADDRESS )
CITY-5T-2P MADISON, FL 00000 14 ITY-8T-2P ‘ .
TIME PD L] DELETE 24 TMLE [C]Change [ Addition
NAME GIBSON, ROGER DR 22 NAME
streetaporess| 317 NE DUVAL ST 23 STREET ADDRESS 3
CITY-ST-2P MAIDSON FL 2.4CITY-ST-2P
TME () ] DELETE 34 TME [JChange [T Addition’
NAME REICHMANN, KIRBY J. 3.2 NAME
sreeraboress| 503 N RANGE ST 3.3 STREET ADDRESS
arv-st-ze__ | MADISON, FL 00000 34, CITY-ST-ZP
TITLE [ DELETE 41TME [JChange (] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-ZP 4ACITY-57-ZP
TMLE [ DELETE 5.1 TILE [CJChange  []Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
£ITY-5T-2IP 54 CITY-ST-2P
TITLE {J DELETE 81 TITLE [JChange {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-2P

14_ | hereby certify that the information supplied with this filing does fatgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ot suppjemental ann eport igAfue \and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpasation orfthe receiver pr g bred agute this report as required by Chapter 617, Florida Statutes; and that my name appears in

FLORIDA DEPARTMENT OF STATE Ma]‘ 01, 1999 8:00 am g

CR2E037 (11/98)

21/ tsp.pa-eana




