2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT F“ ED

DOCUMENT # 764196

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

07FEB 13 PH 3:08
SEGHr w1 o STATE

Principal Place of Business Mailing Address

EWMEEWNT

200N, WASHINGTON SHREEF A VE P.0. BOX 76
MADISON, FL 32340 US MADISON, FL 32340 US
S HII\l! II\IIHIH)IIH)MIIIHII!III)IVIl IR
Suite, Apt. #, elc. Suitg, Apt. #, etc. 01192007 REIN-NP CR2E099 (1/07)
City & State City & Stata 4. FEI Numbear Applied For
59-6558963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.gg‘ﬁii;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name '
ASHLEY,J.G. Il
105-SE-PRIEATST H4OF NE Ha_ncf»OA Sireet Addrass (P.0. Box Number is Nel Acceptable)
FARM-GREDI-OFNWHFASA

MADISON, FL 32340

City FL T Zip Coda

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

o

8. The above namgd entity sufmits this stalement f
the obllgamﬁ ragistegfd &Q/enlﬂ
SIGNATURE

tu-n TyDed of prinled Name Of iagisterad agent and btk i apnﬁc.{ (NOTE: Agent required when i DATE
In accordance with s. 607.193{2)(b), F.5., the Make check payable to
%-E NOWIl! FEE IS $122.50 corparation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ [ pelete T0LE [J Change ] Addition
HAME ASHLEY, J.G. Il NAME
STREET ADDRESS | PO, BOX 801 N/A STREET ADDRESS
CIy-s1-2IP MADISON, FL 00000, GITY-ST-2IP
TILE SD O Delete TITLE [JChange  [] Adgition
NAME COMER, C.M. NAME BE‘DDBEEBa “‘"3]:-
STAEET ADDRESS | 506 N. HORRY ST STREET ADDRESS N22 70—~ 20--010 ##122.50
cry-s1-2P | MADISON, FL 32340 GIrY-ST- 2P sl - e
TITLE PD O petete TILE [ Change ] Adgition
HAME JAMES, EDWIN H NAME
STREET ADDRESS | 512 N. RANGE ST SIFEET ADORESS
cy-sr-zr -] MADISON, FL 32340 CITY-81-2IP
TLE O velere 1ate [ Change [ Aditicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2IP
TILE 7] Delete TNLE [ Change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2P
TILE [T pesete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST- 21

1Z. 1 hereby certify that the information sifpplied with this filing dog4 ot quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. 1 further certify that 1he information
indicated on this report of syiglemegial report is true and acedirath and jhat my signature shall have tha same lagal effect s if made under oath; that | am an officar or director

of tha corporation or the rg b this g port s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or gn an attach

empgiere
SIGNATURE: ,

TG oF‘Fac R OgfIREYTOR! Cale Daylime Phone #

, v
y’i’/n A /54 /ff)/IL/ [ FERSLEFEF




