2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 764196 ’ Apr 01, 2005 08:00 AM
» Ently Name Secretary of State
GRACE PRESBYTERIAN CHURCH OF MADISON INC.
Principal Place of Business E S - ?\;léiling_}\:idress i
1200 N. WASHINGTON STREET P.O, BOX 76
MADISON FL 32340 . © MADISON FL 32340
us . . us
R
Suite. Api. #, etc. S Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State _ City & State 4, FEI Number Applied Far
o - e 59-6558963 Not Applicable
ap Country Zip County 5. Certificate of Status Desired O g{aae'gg{afé“ma'
6. Name and Address of Current Registered Agent D 7. Name and Address of New Registered Agent
T - Narrie
ASHLEY,J.G.,1Il .
102 SE PRIEST ST Street Address (P.O Box Number is Not Acceptable}
FARM CREDIT OF NWF ACA
MADISON FL 32340
City FL Zip Code

the obligations of registered agent.

SIGNATURE — B S :
Signature, typed or prnjed name o ragistered agant and tlle f applicable (NOTE Flagstefad Agam sgnatute requited when reinstating) DATE
FILE NOW: FEE IS $61.25 L 9. Election Campalgn Financing 55.00 may Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Centribution. o Added to Fees Florida Department of State
10, OFFICERS AND D|HECTOR1§ N RN ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ® _ ] Delele Tt [J Ghange [ Addition
NANE ASHLEY, J.G. IIT NAE UDDU
srage s0oRess | P.O. BOX 801 N/A - STAEET AODFECS SETREH f05~8£]z34’—*~ﬂ2’5 £1.25
orv-si-z¢ | MADISON, FL 00000 ' ; CTy-ST-2P
it sD - T O Deiete e [J change  [] Addition
NAME COMER, C.M. NAME
STREET AppaEss |S06 N. HORRY ST STRELT ADDRESS
CITY. §T-2IF MADISON FL. 32340 _ CIY-ST-21P
1LE PD o Ol K nne ™ change [ Addition
NAME JAMES, EDWIN H HAME
STREET ApDAESS {512 N, RANGE ST STREET AODRESS
CITY-§7-21P MADISON FL 32340 CITY-5T- 2
Tt T 0 Deteke e {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLES
CoTY-SE- 2P Ty S1-7P
e e L [ Change [ Additian
NAME NAME
STREET ADDRESS STRLET ADDRESS
GITY - S1- 1P THY-51-7IP
TILE [ Delete l HILE [ change  [] Addition
NAML MAME
STRELT ADDRESS STREE 1 ADDAESS
CIrY. ST-21P CIEY-51-2IP

12. | hereby certify that the information supplied with this fi fhng does ng ualify for the exemption stated in Section 119, OTFT )(l] Florida Statutes | further certify that the information
indicated on this report or sydblemetfial report is true ahd aceupate ahd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corperation ar the re er orAiusiee empower#g tohex k/m;;%rt asAequired by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
othepiike empo

changed, or on an attac t with/an address,
_,., 5%%( §50-973-622.3

/ SIGNATURE AND TYHED OF PRINYED NAME OF SIGNING CFFICER OR DIH?TUH Date PRaytene Phone 4

SIGNATURE:




