FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 767071 (4)

poration Name

COMMUNITY PRESBYTERIAN CHURCH, INC.

A AR

Princlpal Place of Business Mailing Address
B30 PINEWOOD STREET 830 PINEWOOD STREET 3. Date Incorporated or Qualified
[ PO BOX 206 PO BOX 206 02/18/1983
: LIVE OAK FL 32060 LIVE OAK FL 32060 j ,
: 4. FEi Number Applied For
f 58‘151 1388 Not Applicabla

2. Principal Piace of Businass 2a. Mailing Address
i ‘nopa S 6. Centificate of Status Desired O $8.75 Addional
- ’2_1] ;;I Fee Required

Suile, Apl. ¥, elc. Suila, ApL. #, elc. 6. Election Campalgn Financing $5.00 May Be
22 | m Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
1 2] 28] Clves TINe
i Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 25] 20] 30) Personal Properly Tax dus June 30, [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
- 81] Name
4 Fomv RON 82| Streot Address EF'.O. Box Nurnber is Not Acceplabla)
g RTE. 3, BOX 97-A
JASPER FL 32052 & ;
84| City FL lasJ Zip Code
1%. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agrenl. of both, in the Stale of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

SIGNATURE

i
f

CR2E037 (10/97)

: Signature, typed o printod rarme of raghalensd apant and tille i applicabla. {NOTE: Registored Agent signaturd raquirad whan reinstating) DATE
iz OFFICERS AND DIREGTORS 73. ADDJTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i TME mﬂﬂi LATITLE . Change tion
2] e FORT, RON 1.2 NAME Qﬁlf; Lo \de 4!
o | smeeranoness | RTE. 3, BOX 92:A 13 STREET ADDRESS 1222 ‘Colitew Ave,
2 | cmv-s1-ze JASPER FL 14 CITY-§1- 2P Live Oeolc £ 32060
T DS T DELETE 21TME O/ AT ) ual Change ] Addiion
Bl e RODGERS, MARK H. 22 NAME _
% | smeciaporess | AT 3 BOX 250 LUNDY LANE - 23 STREET ADDRESS
Lo evest-ae LIVE OAK FL 2.4 CITY-5T-2P
w [T 50 [T oeLETE 3. TMTLE [T Changs [T Addition
q | e FORT, RON 32NAME
“ | smeeraponess | ROUTE 3 BOX 92-A 33 STREET ADDAESS
CITY-ST-2P JASPER FL 34.01TY-5T-2P
S me DAT [T peLete 41 TITLE Dlve. - [ Crangs ™ T Addition
| e CALVITT, DICK 4.2 NAME =
: smeevanoress | PO, BOX 502 N/A 4.3 STREET ADDRESS
o | omv-srze LIVE OAK FL 4ACTY-ST-2P
e W [J OELETE 5ATALE D/r/ AS B2 Change L] Addition
| e COBB, DAVE 5.2 NAME -
£ | sweeraporess | P.O. BOX 514 N/A SISTREETADDRESS |
OITY-§1-29 LAKE CITY FL 54 CITY-S1-2P
o[ Tme [T peLeTe &1 TITLE [T Change [} Addifion
i] e 6.2 NAME
4| smeETaDoRess 6.3 STREET ADDRESS
CirY-ST- 2P 84 CITY-ST-2IP

14. | heraby certify that the informaticn supplied with this lding does nol qualify for the exemﬁtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemenial annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changed, or on en allachment with an address. qoy -

SIGNATURE: /o & s ' Rkl (. (dine \ 2/in/qg 362-2323




