FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 765355

1. Corporation Name

INC.

IMMANUEL REFORMED PRESBYTERIAN CHURCH IN DELAND,

Principal Place of Business

811 ORANGE CAMP RD.
DELAND FL 32724

Mailing Address

811 CRANGE CAMP RD.
DELAND FL 32724

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90055 025 ****61.25

\\!l\l\ l\l“ (LS E“Tg:;‘_g:“ v

T

0013525

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24 ]

2]

=l ) 10/08/1982
Suite, Apt. #, efc. B ) Suite, Apt. #, etc. 4. FEI Number ~ Applied For
2 27 T T T ~|" T 59-2234469 Not Applicable
City & State City & State 5. Certifcate of Stats Desired [ $8.75 Additional
E} ) ;' Fee Regquired
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SKINNER, BRYANT
585 BLACK IRONWOOD DRIVE
DELAND FL 32724

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84 City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signaturs, typad or printed name of ragistered agent and tite if applicable, (NOTE: Registarad Agant signature reguired when rainstating} DATE
17, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD [] DELETE 1A TITLE {Change  [] Addition
NAME SKINNER, BRYANT 12 NAME
sTReET ADoRESS) 565~ BLACK-IRONWOOD-BRIVE 1306 N-Stone Ot . 1.3 STREET ADDRESS
crv.srze | DELAND FL 32730 14CITY-5T-21P
TILE D [J DELETE 21TME Clchanga [ Addition
NAME BELCHER, LARRY 22NAME
streeT apoRess| 521 HOLLY LANE 23 STREET ADDRESS
CITY-$T-20P DELAND FL. 327124 2.4 CITY. ST-2IP
TMLE Vb [J DELETE 34 TMLE [cChange [ Addition
NAME MCPHAIL, MIKE 1.2 NAME :
sreer Aooress| 4060-PARK-AVE ST 6 Johnson Lake Rd. 3.3 STREET ADDRESS
crvstzp | DELANBFt Deleon Oprings, fe 32130 34.CTY.S1-2P
TiiLE D b T DELETE 41 TTLE [lChangs [ ]Addition
NAME JOHNSON, LARRY 4.2 NAME
streeT anoress| 25815 ARUNDEL WAY 43 STREET ADDRESS
crv-size |SORRENTOFL. 331776 44CTY.ST.2P
TITLE SD [ DELETE 51TIMLE CIChange [ Addition
NAME ANDREWS, BILL 52 NAME
streeTaoress| 420 E UNIVERSITY AVE 5.3 STREET ADDRESS
arr-srzr | DELAND FL 32724 54CITY-ST-2P
e ] DELETE §1TIME {CIChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infon'natién

indicatad an this annual repart or supplemental annual report is trua and accurate 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 trustee ampowared to execute this repon a:
Block 12 or Bleck 13 if changed, or on an attachment with

SIGNATURE:

S

d.

n address, with all other lika

squired by Chapter 617, Florida Statutes; and that my name appears in

=i G D

CR2E037 (11/98)

Sy oy



