2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED ]

DOCUMENT # Na2187 Mar 19, 2005 08:00 AM

1 Eniy Name o Secretary of State
COMMUNITY PRESBYTERIAN CHURCH OF NORTH
MARION, INC. |

Principal Place of Busingss . Mailing Address

20490 U 5 HWY 441 P O BOX 355
MCINTOSH FL 32664 MCINTOSH FL 32664
us us
Suite, APL #, ete. — Sulite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State il - City & Siate — 4. FEI Number Appiied For
_ . 59-3050328 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ $8.75 #:ddit'lonal
Fee Required
6. Name and Address of Current Bagistered Agent 7. Name and Address of New Regislered Agent
Narme P

WALKUP, J. B, JR.
20490 U S HWY 441
MCINTOSH FL 32664

Sueet Address (P.0. Box Number is Not Acceplabla)

Ciiy — ' FL t Zip Code

8. The above named entity submits zhisiszater:nent for the pufposs of changing Its}e-éistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — . N

Signatwe, typed or prnted nama of regislerad aganl and tle  sppiicabla {NOTE Aegstared Agent sighaluse requiad whgn fanstatng) TATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State

10, ' OITICERS AND DIRECTORS o KT ACDTTIONEJCHANGE S TO_ OFFICERS AND DIRECTORS IN 10
TlLE DP _ J Delete nnr [ change [ Addition
NAME CLEVERLAND, MARY NAME 0O02 70100 7
STREET ADORESS P.O. BOX 848 SIRFFT ADDAFSS []9 ¢ ]_9,'{[‘5-*8{3838-—-{3&5 51 ':‘S
o .sar | IMICANOPY FL 32667 oy Si.2p T e
THLE DV 1 Delete e [ Change  [] Addition
NAME LAWSON, ART NAME
STREET ADDRESS | 2411 SW 7TH AVE STRELT ADDRESS
emy-si-oe | QCALA FL 34474 P
T Ds 1 pelete T [ chasge ] Addition
NAME GARNER, JOHM NAME
STREET ADDRESS | 2508 NE 120TH ST STREE T ADDRESS
ory-g-7e [ANTHONY FL R,
L LT O Detets i I [ change [ Addition
NAME WALKUPR, HOWARD K. NAME
siReLT ApDRESs [5900 AVE. H SHAFET ADDHESS
civ st.ap (MCINTOSH FL IR

B T = "
HILE _ _ [ Delets niLE [ Change [ Acdition
KA WALKUP, J. B., JR A
stRgeT Apagss | 20490 US HWY 441 SIREH] ADDRESS
orrstzp  |MCINTOSHFL - 7 G517
TLE [ Delete HILF O change [ Addition
NAME HAME
SIREET ABDRESS STFEF ADDRESS
oY S1- 4 Giiv-ST-7P

12. | hereby cartitfz_that the information supplied with this filing does net qualify for the exemption stated in Seclion 118.07(3)(j), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true 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 carporation or the recelver or trustes empoweted to execute this report as required by Chapter 617, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: e B 4o Dhonds b R T [?535_591'«/’*2?9
) Daytime Phona &

SIGNATURE AND TYPED Of PRINTED NAME OFSIAMING OFFICER OR DIRECTOR ) Dale




