FILE NOW: FILING FEE IS $61.25 | FILED
ngsg:gﬁg[\j > \ FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 . O O am

Sandra B. Mortham
ANNL;AQS;PORT G ovson o convomsnons - Secretary of State

DOCUMENT # N94000001153 (5)

1. Corporation Name

SHALIMAR PRESBYTERIAN CHURCH. INC.

2 MEIGS DRIVE P.0. BOX 374
SHALIMAR FL 32579 SHALIMAR FL 325750374
s 8. Date Incorporated or Qualified | 3a. Date of Last FS&H
. 03/09/1994 05/01/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number DS%M Applied For
21 ;a—l APPLIE 59-~ay Jii _| Not Applicable
Suite, Apt #, elc. Suite, Apt. #, efc.
—l wie, Apl 4. etc ulte. ApL- . ele §. Certificate of Status Deslred O $8.75 addional
22 [27] ‘ Fee Required
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Conltribution n Added to Fees
Zip Country ' Zip Country & This corporation has kability for intangible tgx under s. 189.032,
24] 25] 26] 0] Florida Statutes DOves Bne
9. Name and Address of Current Reglsterad Agent 10. ‘Name and Address of New Reglstered Agent
81 Name
CLARY , JAMES
BRYANT, GLENDA S 82| Streot Address (P.O. Box Number is Not Acceptatie)

20 MAGNOLIA AVE.
SHALMAR FL 32579 ® 353 GARDNER DRWE

| “eorr waton Genc  FL %459k

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-nemed corporation submits this statement for the pur of changing its registered
affice or registerad agent, or both, In the,State of Florida. Such changg was authorized by the corporation's board of directors. | hareby accept the appointment as registared
i

agent. | am tgmiliar with, and accept thd Mbligafons of, Section 617.0503, Florida Statutes. \
SIGNATURE WQMM Jﬂ’mES MK‘( : { EL MﬁRC& tqu
nyfe. typed or printed name of DATE

Signa isterad agenl and litle if applcable. (NOTE: Regisierad Agent signature requirad when reinsiaiing)

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AMD CHRECTORS IN 12 g
Time PD LJ oeLere 11 TME ' ' L chenge L] Adition | &5
NAME CLARK, JAMES 1.2 NAME :

sweer anoress | 353 GARDNER DRIVE 1.3 STREET ADDRESS E
CITY-S1-2P FT WALTON BEACH FL 32548 14 CITY-ST-7P

TiTLE 1 [T oELETE 21 PME _ U] Change 1] Addition
NAME DALZELL, LINDA 22 WAME

sreeraooress | B LAKESHORE DRIVE 2.3 STREET ADDRESS

CIry- 1 -2 SHALIMAR FL 32578 LACITY-5T-2P

am: D [J oELETE 31 THLE ‘ Ll change ] Addition
NAME LANCE, JOHN 5.2 NAME

sreeranoress | O ELKWOOD COURT 9.3 STREET ADORESS

CITY-§1-2P SHALIMAR FL 32570 3.4, CITY-51- 20

e [ OELETE 41 TITLE L change  TJ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-ST- 2 44 CITY-ST-2P

e LT oELETE 51 THLE , L] Change L] Addition
HAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TITEE L] DELETE BATITLE L) Change [ Addition
HAME .2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Gy -5T1-2IF 6A CIY-ST-2IP

14. } do hereby cerlify that the infermation supplied with this filing does not gualily or the exemption siated In Section 119.07(3)i), Floride Stetutes. 1 furiher certify that the
information indicated on this annual report pr sugglememal annual report s true and accurate and that my signature shall have the same legal effact as if made under path; that
I am an officer or director of the corporation or 1he receiver of trustee empowered 10 execute this repon as required by Chapter 817, Florida Stalutes; and that my name
appears in Biock 12 or Blagk 13 if changaed, or on an ghachmdnt with an address. :

SIGNATURE: _ AMED CLARK 12 waced 192404 bk 1363

MEEREDR AL Pl E et =y T T T e e =




