FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767071

. Corporation Name

COMMUNITY PRESBYTERIAN CHURCH, INC.

(4)

Principal Place of Business

830 PINEWOOD STREET
PO BOX 206
LIVE OAK FL 32060

Mailing Address

830 PINEWOOD STREET
FO BOX 206
UVE DAK FL 32060

O

3. Date Incorporated or Qualified 3a. Da's of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21_] ‘Eg] 58'151 1388 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
e, At 8t ute. Apt. #, lo 5. Certifcala of Status Desired O $8.75 addilonal
22 m Fesa Required
L Oy &Slale City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 2_8] Trust Fund Contribution Added to Feas
Zip GCauntry 7ip Country B. This corporation has liability tor intangible tax under s. 193.032,
24] E] m a Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

REV. BRENT S DRAKE
900 COLISEUM AVE

81| Name

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

LIVE OAK FL 32060 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing fts registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familrar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ o
Signature, typad o printed name of registered agent ano tite §© apphcablo (NOTE: Regislarec Agert signature raquirsd when renstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POC [J0ELETE 11 TITLE [CQChange [ Addition
NAME DRAKE, BRENT S 1.2 NAME
sreet avoness | 900 COLISEUM AVE 1.3 STREET ADDRESS
CIT¥-S1.2IP LIVE OAK FL 14 CITY-ST-2P
e DAS CJDELETE 21 THLE Ochange [ Aduition
NAME RODGERS, MARK H. 22 NAME
sreersooress | AT 3 BOX 250 LUNDY LANE 73 STREET ADDRESS
CITY-ST-2IP LIWE OAK FL ZACTY-ST-2P
LE S0 [BOIDELETE 31TITLE sD JcIChange  [7] Addilion
NAME LEE, CAREY L. 32 NAME Ron Fort
street aookess | PLO. BOX 873, HWY. 51 sagmeeTanoRrss | Route %, Box 92-4A
CITY-S1-21P LIVE OAK FL 34, GIY-ST- 2P J
Tt TD [RbEETE 41TI1LE [JChange [ Addilion
NAME CULP, RAYMOND 4.2 NAME
STREET ADORESS 311 MARYMAC STREET 4.3 STREET ADORESS
CITY-51-21 LIVE OAK FL 44 CITY-ST-2P
T D CRDELETE BHTITLE DAT DI Crange ] Addiion
NAME CHENG, WAYNE W.. 5.2 NAME Dick Calvitt
steceraporess [ 966 N OHIO AVE. sasmeeraooress (PO, Box 502
CIY-S1-2iF LIVE OAK FL saciv-si-2r |Live O
e VD BOOELETE B TITLE VD Bl Change [ Addiion
NAME FERNALD, DAVID 6.2 MAME Dave Cobbd
stresr anpfess | RT 8 BOX 11 NOBLES F RD. sasieeraoress | P, O, Box 514
Cl1y-51-2P LIVE OAK FL pacrv-s2e |Lake City, FL, 32056

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Saction 119, 07(3)(K), Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplemental annual report is true 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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE: / ~

TURE AND TYPED OB

¢ with an address.

s/t 4 Xr-1323

TED NAME OF SIGNING OFFICER DR DXRECTOR

Date Daylama Prone &

CR2E037 (12/95)



