FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Yooy ot - Secretary of State

DIVISION OF CORPORATIONS

13

DOCUMENT # 76707 (4)

1. Corporalion Nameo

COMMUNITY PRESBYTERIAN CHURCH, INC.

AR AR AR

Principal Piace of Business Mailing Address
830 PINEWOOD STREET 830 PINEWOOD STREET
PO BOX 206 PO BOX 206
LIVE OAK FL 320680 LIVE OAK FL 320600208 -
3. Date Incorgcraled or Qualified | 3a. Dale of Last Re
02/18/1883 03/06/1
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 58-1511388 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, elc. N $8.75 additionat
E ?'-] B. Certificate of Status Desitad 0 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
—.'m ;ﬂ Trust Fund Contribution 3 Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible iax under s. 199.032,
24] |26) [20] [30] Fiorida Statutes Cves [Iho
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Registored Agent
81| Neme
RBON_FORT
REV. BRENT 5 DRAKE 82| Street Address (P.QO. Box Number is Not Acceptable)
800 COLISEUM AVE ROUTE 3, BOX 97-A
LIVE OAK FL 32080 b
8a] Ciy JasJ Zip Code
JASPER FL Zo052

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fts r'ePlsterad
office or regisiergd agent, &r both, in aGlate of Florida. h change was authorized by the cofporation's board of directors. | hereby accepl the appointment as registered

agent | am farfilliar wjth, and ascepy'the gbligations of, 0503, Fiorida Statutes. \
A-22-97
il |

SIGNATURE

“Signatute, typed or print +§4 ageni and Yris Il applicabie {NGTE: Rogialered Agent signaturs 16quired whan isinalaing) T DATE
1z. | " OFFICERp AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PDC 1] DELETE 11THTLE FDC Ly Change  £.J Additon
NAME DRAXE, BRE 12NAME FORT, RON
sweeraooess | 900 COLISEUM AVE 138TheET ADORESS | Route 3, Box Q2-A
CiFY-ST-2P LIVE OAK FL 14CTY-51-2P JA%P%R, FL 33052
TiIE DAS T DELETE 217ILE vD [ Change T Addition
NAME RODGERS, MARK H. 22 NAME COBB, DAVE
swaeeranoress | RT 3 BOX 250 LUNDY LANE 2aseeranoness | PoOo BOX 514 N/A
oY g1 21p LIVE OAK FL 2acmv-srze | LAKE CITY, FL
TIHLE SD [ J DELETE 31MLE D5 X Change  [J Addition
HAME FORT, RON 3.2 NAME RODGERS, MARK H,
sweeraooress | ROUTE 3 BOX 82-A 33 5TReEET A00RESS | 11897 89th Rd.
Gil-ST- 2P JASPER FL aeom-st-zp | LIVE QOAK, FL
e DAY L] DELETE A1TIE DAT L) Change L] Adsition
NAME CALVITT, DICK 4. 20AME CALVITT, DICK
sirceranoress | PLO. BOX 502 N/A ASSTREETADDRESS | P, 0, BOX 502 N/A
CIY- 5720 LIVE OAK FL A4 CIY-ST- 2P LIVE OAK. FL
TITLE VD L7 DELETE 51TITLE U Change T Addition
NAME COBB, DAVE 52NAME
smeraooness | P.O. BOX 514 NjA 53 STREET ADDRESS
ClTY-51-2F LAKE CITY FL 54 CITY-ST- 2P
Tne T DELETE 6.1 TITHE T Cange ] Addition
HAME 6.2 HAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-S1- 2P 64 CITY-ST-2P
14. | do heroby certify thal the informatian supplied with this filing does not qualify for the exemplian stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

inforrnation indicated on this annual report or supplemental annual report s true and accurate nd that my signature ‘shall have the same legal effact as i made under oath; that
I'am an officer or director of fhe corporation or the Jeceiyer @ trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blo eni with an addrags.

SIGNATURE: _{faeeli; | DA LB 1) ‘g/.gjé’i’ (eg)247- 27

ED NAME OF BIGNING OFFICER DR DIREC Daytma Phoho 4 QG007 28

NONPROFIT 4;;"’"“ FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 : O O am

CR2E037 {9/96)



