2008 NOT-FOR-PROFIT
ANNUAL REPC

‘ﬁPORATION

FILED

Apr 01, 2008 8:00 am

DOCUMENT # N42187

1. Entity Name

COMMUNITY PRESBYTERIAN CHURCH OF NORTH

MARION, INC.

Principal Place of Business

20098 N. HWY 441

Mailing Address
PO BOX 616

ecretary of State

04-01-2008 90005 017 ****61.25

GUUID IV A

MC INTOSH, FL 32664 LS MC INTOSH, FL 32664  US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml‘ |H |||‘| ““‘ H“‘ m“‘"‘ “ Ilm“ I\Ih |m| |’||| |‘|”m |H|||

Suite, Apt. #, etc. Suite, Apl. #, etc. 03262008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3050328 Not Applicable
Ze Courtry Zip Cauntry 5. Certificate of Status Dasired O $8.75 Additional
7 ) o o Fee Required e
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WALKUP, HOWARD
5800 AVE H
MCINTOSH, FL 32664

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of reg:sterea agent and Ltte if applicable.

(NOTE: Regislered Agenl signaturte requirad whan reinstaiing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

wme .0 | DP O Delete T (I change (O Addition
nive ¢+ | CLEVERLAND, MARY NAME

STREET ADDRESS | P.O. BOX 646 STAEET ADORESS

CITYST-2IP MICANOPY, FL 32667 GITY-§1-2p

TITLE DV [ Delete TIE [ Change  [J Addition
NAME LAWSON, ART NAME

STREEY ADDRESS | 2411 SW 7TTH AVE STREET ADDRESS

crv-si-zp | OCALA, FL 34474 CITY-ST- 2P

e | DS 1 Delete TITLE [ Change ] Addition
mME | NEWBORN, LEE et T T NANE

STREET ADCRESS | 21100 NW 72ND CT STREET ADDRESS

Q7Y -§7-2IP MICANCPY, FL 32667 CITY-S1-2IP

TILE DT O pelee TITLE [ change (7 Addition
NAME WALKUP, HOWARD K, NAME

STREET ADDRESS | 5900 AVE. H STREET ADDRESS

CITY-ST-7IP MCINTOSH, FL CITY-8T-2IP

TITLE D O betete TIME T Change [ Addition
NAME WALKUP, J. B., JR. NAME

STREET ADORESS | 204890 US HWY 441 STREET ADDRESS

CIrY-$1-2P MCINTOSH, FL CITY-§7-2IP

TITLE [ oelete g [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hareby certify that the information supplied with this ﬂl‘mg does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the recsiver or trustee empowered to execute this report as reguired by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repori is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%7/ sooreg LB (e rboe

3

3j-08  (352)812 /497

S1GHATURE ARD TYFED OR PRINTED NAME OF 8IGNING OFFICER QR DIRECTOR

Dats Daytima Phone #




