, FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENTi #7641596 07-16-2004 90010 050 ****§1 25

1. Entity Name
GRACE PRESBYTERIAN CHURCH OF MADISON, INC.

Principal Place of Business Mailing Address

1200 N. WAS RINGTON ST. P.0. BOX 76 , . 5 4 BB 2 8 0 1

MADISON, FL 32340 - US MADISON, FL 32340 US

fd
1200 N Washington 5t
Suite, Apt. #, etc. ': Suite, Apt. #, elc. 07122004 Chg-NP CR2E037 (10/03)
City & State ‘ City & S1ale 4. FE| Number ’ Applied For
Madison, FL 59-6558963 Not Applicable
Zp | Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
292240 .- N i Fee Required
6. Name and Address of Current Raglslerad Agent 7. Name and Address of New Reglstered Agent™—=——
i Name °
ASHLEY,J.G. Il
102 SE PRIEST ST/ Street Addrass (P.0O. Box Number is Not Acceptable)
FARM CREDIT OF NWF ACA

MADISON, FL 32340

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept
the chligations of registered agent.

: - - o - . . - . P

SIGNATURE . : :
. lS\gnaturﬁ. n,'pa:d or print::dr_pame ot registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

e Filing Feo.is'$61.25 ... _.. ... | .9 Election Campaign Financing _$5.00 May B ... ' Make check payabla ta o e isf'

""" Due by September 8, 2004 Trust Fund Centribution. -, _|:| Added to Fees : Florida Department of State’ "

10, ! QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE TD . O pelete TITLE O Change [ Addition
NAME ASHLEY! J.G. Il NAME - S LT -
STREET ADDRESS | P.O. BOX 801 N/A STREET ADDRESS

CITY-ST- 2P MADISON, FL 00000, CITY-ST-2IP

TILE 3D ! O pelete TITLE [ change [ Addition
NAME COMER;CM. ™ NAME

STREET ADDRESS | 906 N. HORRY ST | STREET ADDRESS

CITY-ST-21P MADISON, FL 32340 CITY-5T-2IP o

E - e PO i . o Detste . ATMLE . - R e ¢+ —w . we-- -JCnange [] Addition
NAME JAMES, EDWIN H NAME

STREET ADDRESS | 512 N. RANGE 8T STREET ADDRESS

CITY-ST-2P MADISON, FL 32340 CITY-5T-2IP

TITLE ’ O pelete TME [ change [ Addition
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP : . CmY-ST-ZIP

TILE . ‘ 3 Delete TILE : [ Change (] Additicn
“NAME = — i _— O NAME . = = s e il N
*“STREET ADDRESS” " — - STREETADORESS - ~ = wom wi7o 2’2

CY-ST-Zp & Sove 00 Lo ome, | ooimv-stze G et wnlaa o ogees”
e Doeeie * Jwie " FLoa e B e [ Gnange - (7] Acdition
e . = == i B e T
STREET ADDRESS |- . . STREET ADDRESS U e
CITY-ST-2IP i CITY-8T1-21P

12. | hereby certify that the information supplied with this filin gdoes not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpeent with a
SIGNATUHE- j 7/ 3/ ¢  Bo-Fr3-6223

siGNATURE AND TYPED GRPHINTED NANE OF mmefrﬂcsa OR DIRECTOR Dale Daytime Phone 4

V I 0




