2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705253 Mar 29, 2002 8:00 am
"+ Eniytame Secretary of State

FIRST PRESBYTERIAN CHURCH OF FORT MYERS, FLORIDA 03-29-2002 91402 034 ****6] 25
» INC.
Principal Place of Business Mailing Address
2438 SECOND ST. 2438 SECOND ST.
FORT MYERS FL 33301 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—0823943 Not Applicable
Zip ) Country Zip e T e Country ;.-Ce‘riifiéate;of Status Desired I:]_ - $B.75'ﬁ_\dditional ’
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TERRY. T. RANKIN. JR Streel Address (P.O. Box Number is Not Acceptable)
v |s , JH.
1245 HANTON AVE.
FT. MYERS FL 33901
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.
1
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad when rginstating) DATE
(s
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE TP T ) O Deiete T , (O Change (7] Addition
NAME PARKHURST, ROBERT H name
sTReeT ADCAESS | 312 SAN REMO LANE 1 STREET ADDRESS
cn-s1-zp | N, FORT MYERS FL 33903 CITY-ST-21P
TLE VP A Delets TILE TP Bd Change [ Addition
HAME LAYNE, MARTHA NAWE TEEEY LILES
street anoRess | 9266 DESOTO DRIVE _ 7 | STREETADDRESS | {571 & BEECHI0OD TRAL.
6§20~ | N, FORT MYERS FL 33808~~~ T fomsie [EoT myERS BL 314
TITLE ST . 1 Detete 1 TILE [ Change [ Addition
NANE SIGGS, DOROTHY NAME
streer apoRess | 1908 MADERA DRIVE STREET ADDRESS
orv-st-2» | N. FORT MYERS FL 33903 j crv-sr-ze
TmLE T O] Delete H e [Jchange [ Addition
NAME MANN, MARY LEE Bl nave '
sTreer anoress | 17281 BRENFIELD LANE STREET ADDRESS
crv-sT-zP | ALVA FL 33920 CITY-ST-2P
TITLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE ] Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Md&@u IR BRI 6125‘—62, QUY-L34-224 /

SIGNATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E037 (9/01)



