2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709698

1. Entity Name

FIRST PRESBYTERIAN CHURCH OF INVERNESS, INC.

us

Principal Place of Business

206 WASHINGTON AVE
INVERNESS FL 34450

Mailing Address

206 WASHINGTON AVE
INVERNESS FL 34450-4342

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90036 016 ****6].25

AN ER AR AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59‘2069396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent .. . .7. Name and Address of New Registered Agent
Name
BALLANTINE, AL
Street Address (PO, Box Mumber is Mot Acceptable)
ATKINS, SAM 6926 5 LLOYD TERR
524 E SAVOY ST
LECANTO FL 34461

City

FLORAL CITY FL | 95056

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.

MM,{ZK 2/28/00

senarure AL BALLANTINE, PTr
Stgnature, ry'pad ar printed name of registerad agent and tde if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlributian. Added to Fees —-Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PTR X1 Delete TITLE PTr 1 Change [ Adaition %
NAME ATKINS, SAM NAME BALLANTINE, AL N
STREET ADDRESS | 824 E. SAVOY ST. SREETADDRESS | £926 § LLOYD TERD @
SISTIF  |LECANTO FL 34461 0S| PLORAL CITY FL 34436 o
TITLE VIR [ Delete TITLE O cnange [ Addition |G
NAME RACKLEY, HARRY NAME
STREET ADDRESS | P.Q. BOX 6 N/A STREET ADCRESS
CITY-ST-2IP HERNANDO FL 34442 . CITY-ST-ZIP
TILE STR 3 Delete TITLE STR ] Change [ Additien
NAME CAWARD, LINDA NAME MCKEAN, SYLVIA
STREET ADDRESS | 521 HICKORY RD SREETADDRESS | 4,87 § REDBUD TERR
orv-st-2¢ | INVERNESS FL 34450 oV | INVERNESS FL_34450
TIME TR 7 Delete TILE O change [ Addition
NAME LINTON, JOHN NAME
sTREET ADDRESS | Q471 S MERIDITH AVE STREET ADDRESS
CITY-ST-2IF FLDRAL CITY FL 34436 CiTy-S7-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S57-21P

SIGNATURE:

SIGY

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trusiee empowered tohex?;:(ute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#j other like empowered.

2/28/00 (352) 637-0770

SIGNATURE AND'TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



