FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION &
ANNUAL REPORT

1997

5

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7653%5

1. Corparation Name

INC.

IMMANUEL REFORMED PRESBYTERIAN CHURCH IN DELAND,

(3)

Principal Place of Businass

811 ORANGE CAMP RD.
DELAND FL 32724

Mailing Address

811 ORANGE CAMP RD.
DELAND FL 327248428

FILED
Jan 24 1997 8:00am
Secretary of State

AR R AR

3. Date Incorporated or Qualified
10/08/1082

3a. Daéeatﬁ?ﬁt%on

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Nat Applicable
Suite, Apt #, e1c. Suite, Apl. #, etc. i
ule, Ap uie. Ap 5. Certificate of Status Desired [ $8.76 Additonal
'a ;,;I Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation has hability for intangible tax under s. 199.032,
’m ;ﬂ ;‘ _3—0_] Florida Statutes (dves [nNe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SKlNNER, BRYANT 82| Street Address (P.O. Box Number is Not Acceptable)
565 BLACK IRONWOOD DRIVE
DELAND FL 32724 83
84 City F. L 88| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept tha obligations af, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sigrature. typed o grnted name ol regasterad agent and litle if applicable. {NOTE" Registered Agent signature required whan rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
TLE PD ] oeLete 11 TITLE I Change ] Addition
HAME SKINNER, BRYANT 12 NAME
sweetanoeess | 565 BLACK IRONWOOD DRIVE 1 A STREET ADDRESS
CITY-5T- 2P DELAND FL 14CITY-§T-2P
TITE D [T DELETE 21 TITLE [ Change [ ] Addition
NAME BELCHER, LARRY 22NAME
saeevanoness | 521 HOLLY LANE 23 STREET ADDRESS
CITY-S1-2P DELAND FL 2. 4 CHTY-§T- 2P
TITE () XDELETE S1TITLE Sb 2/ k Change L] Addiion
NAME RASP, JOHN 32 NAME /Qndrews, s
steeet acoress | 504 WEST UNIVERSITY AVENUE sastaeer woniess | RO Eo Untversity Hoe .
CITY-S7- 7P DELAND FL sacr-stze | Debwndd, FL 32744
TIE VD T DECETE 41TILE v ] Change L] Agdition
NAME MCPHAIL, MIKE 4.7 NAME
sraeet aooness | 4050 PARK AVE, 43 STREET ADDRESS
CITY-§1- 2P DELAND FL 44CTY-8T-2P
TITLE D ] DECETE 51 TALE [ Change T Aadition
NAME JOHNSON, LARRY 52 NAME
streer aooness | 25815 ARUNDEL WAY 53 STREET ADDAESS
CITY-S1-2P SORRENTO FL SALITY-ST-2F
TITLE ] peCETE 61 TMLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. 1 do hereby cerlify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name

appears in Block 12 or B if changed, or on an altachment with an address.
SIGNATURE: [ X/Z 1., ﬁ/m FAARR BELCHER  [-2-95- (put) 738-20%,
'mﬁ?ﬁw% TYPED OR PRINTED NAME OF SIGRING OFFICER OF INRECTOR Date Daytime Phone ¥ 0013872




