SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE OK OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

ngggggllfg“ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ";‘Z;Z.Z;?s';':: " Jul 08 1998 8:00am

1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000001 153 (5)

SHALIMAR PRESBYTERIAN CHURCH, INC.

Secretary of State

R

Pringipal Place of Businass Mailing Address

2 MEIGS DRIVE P.O. BOX 374 3. Date Incorporated or Qualified
SHALIMAR FL 32678 SHALIMAR FL 32579 (3/09/1994
us 4. FEI Number Applied For
59-2489277 Not Applicable
| PI . .
2. Principal Place of Business 2a. Malling Address 5. Corfificate of Status Desired D $8.75 additional
F4l z;] Fee Required
Sulte, Apt. #, stc. | Suile, Apt. #, etc. 6. Election Campeign Financing $5.00 mayBe
EI zﬂ Trust Fund Contribution Added to Fees
City & State | City & State 7. Is this nonprofit corporation & homeownars association?
_2?1 28_] Yes No
Country i Zip Country 8. This corporation owes or has paid the cutrent year Intanglble
?4—] ;;] 29—| m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent 10._Name and Address of New Registered Agent
81| Name
CMRK. JAMES 82| Street Address (P.O, Box Number is Not Acceptable)
353 GARDNER DRIVE
FORT WALTON BEACH FL 32548 83
B84 City FL 85| Zip Code

141, Pursuant to the provisions of sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statemant for the purpose of changln? its reglstered
office or registefed agent, or both, In the State of Florida. Such change was suthorized by the corperetion's board of directors. | hereby accept the appolntm as registered

agent. | a liar with, g ?me obligations of, saction 617.0503, Florida Statutes.
SIGNATURE _ / I ? %
o

pm1od nama of reghieced agent and titls # applicable {NOTE: Raplistared Agent signalure rsquired when reinataling) DATE

CR2EQ37 (5/98)

SIGNATURE -0 (o

an officer or dirgctor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617,
In Block 12 or Block 13 if changed, or on an attachmeni with an address,

“Johu mec\."h

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘"LE ] oewete 11TME [change [ Addition
NAME CLARK, JAMES 1.2 NAME
sweeTAporess | 353 GARDNER DRIVE 1.3 STREET ADDRESS
cmestze | FY WALTON BEACH FL 32548 14057210
TIE <4ID Seane— [ oetere 2ATLE X change [ Addtion
AN L, LIN 22NAME Linda Jregory
STREETADORESS | § U/ DRIVE zasREETADDRESS | 62 Meigs Drive
omvSTZR MAR FL 9 24 CITY-STZP shalimar, FL 32579
TIME 1) ] peLETE 3ATITLE M [ change [ Addtion
HAME LANCE, JOHN 32NAME
smeevaporess | 9 ELKWOOD COURT 3.3 TREET ADDRESS
crvstzr | SHALIMAR FL 32579 J4CITYST-2P
TmE (] peteTe 41TTLE I change ] Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZP 4ACITY.ST-P
TE [J oeere s1TIMLE [ change [ Adstion
NAME 5.2 NAME
STREETADDRESS 5. STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZiF
TITLE D DELETE 6.1 TIMLE D Change D Addition
HAME €2 NAME
STREEY ADORESS 6.3 5TREET ADDRESS
CITYSTZP 64 CITY-ST-ZIP
14. [ hereby ceriify that the information suprhed with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Fiorida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorlda Statutes; and that my name appears

Lso bs/_ o882/

i Boe RE AND TYFED OR PRINTED NAME OF BKINING OFFIGER OR DIRECTOR

! I“}m%

Daytime Phona #




