2000 UNIFORM BUSINESS REPORT (UBR)

1, ity Nan
Entty Nafne Feb 28, 2000 8:00 am
CHURCH OF THE PALMS-PRESBYTERIAN (U.S.A.), INC. Secretary of State
02-28-2000 90024 044 ****g] 25
Principal Place of Business Mailing Address
3224 BEE RIDGE RD. 3224 BEE RIDGE RD.
SARASOTA FL 34239 SARASOTA FLA 342397201
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘%95240 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O §8'75 Al.dditional‘
ee Required
~~ 7=, Name and Address of Current Registered Agent ~— - - o - 7. Name and Address of New Registered Agent . .
Name
Is! 0. i A
S AVARY, JOHNSON § Street Address (P.O. Box Number is Mot Acceptable)
720 SOUTH ORANGE AVE
SARASOTA FL 34237 - —
ity FL ip 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.
SIGNATURE -
Signaturs, typed or printed nama of registered agent and title f applicabla. {NOTE: Registared Agent signature reguired when renstating) DATE
FILE NOW: : 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contrigution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 1D o : 7 Delete THE PRESIDEW T Ol Change [ Addition
NAME IRWIN, ROBERT NAME BLLE N R GEndln sTHAGH
STREET ADDRESS | 56 SANDY HOOD ROAD NORTH STREETADDRESS | & ;1 { R eIuNTHy MANGE ypRE
on-STIP | SARASOTA FL 34242 GveTW | Siwhxerh  § 34233
TITLE PO - - 3 Delete TITLE (J change [ Addition
NAME REES; BRETT NAME
STREET ADDRESS | 1880 BOYCE STREET ‘ STREET ADDRESS
cmy-sT-ZP | GARASOTA.FL-34219 : _ L omy-st-ap_ | .
TITLE Sb O Delete TITLE [ Crange [ Additien
" NAME ANGLE, RAYMOND NAME
STReer ADDRESS (7578 FAIRLINKS CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-§T-2IP
TILE [ Detete TNLE [ change [ Addition
NAME NAME
STREFT ANDRESS STREET ADDRESS
CITY-S1-2iP ' CITY-5T-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-2IP
e ' ] Detete TITLE 7 Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like pmpowgred.

SIGNATURE: __2ZZ0 N AZSIRE &Y

SIGNATURE AND T\’PEDR PRINTED NAME OF S)4

OFFICER OR DIRECTOR Date Daylima Phona #

CR2E037 (9/99)



