L- .
2002 {JNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # 709698 Feb 13, 2002 8:00 am
1. Entity N ) S
iy Name - Secretary of State
FIRST PRESBYTERIAN CHURCH OF INVERNESS, INC. 09132002 90120 011 ****61 25
Principal Place of Business Mailing Address
206 WASHINGTON AVE" 206 WASHINGTON AVE
INVERNESS FL 34450 INVERNESS FL 34450 =i
us us
R s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2%9396 Net Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O ?i.g(?q;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. = —_— I R Name e - -
BALLAN'"NE, AL Street Address (P.0. Box Number is Not Acceptable)
6926 S LLOYD TERR
FLORAL CITY FL 34436
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nams cf registered agent and titls if applicable {NOTE: Ragistered Agent signatura required when reinstating} DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Eund Contribution. O Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 10
TITLE PTR [ Delete TITLE [ change (] Addition
HAME | BALLANTINE, AL , NAME
streeT aopress | 6926 S LLOYD TERR STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL 34438 CITY-ST-2IP
T~ VIR [ Delste TITLE ] Change  [J Addition
NAME RACKLEY; HARRY HAME
streer anoress | P.O. BOX 6 NJA - STREET ADDRESS -
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
e STR O Detete e Ol Change [ Addition
NAME MCKEAN, SYLVIA NAME _
streeT aooness | 481 S-REDBUD TERR - STREET ADDRESS |~ T OETm e e
CITY-ST-7IP INVERNESS FL 34450 CITY-ST-2IP
TILE TH [ Delste TLE Ol change [ Addition
NAME COLE, WILLIAM NAME
staeeT aooress | 7608 E BRAYHILL PL STAEET ADDRESS
CITY-ST-21P INVERNESS FL 34450 oITy-sT-2P
TILE [ pelete TITLE [J Change  [C) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit Otsgr like empowered.
SIGNATURE: _ Itk M@E T recsares '/IAXA; 332 627 e»vo

ZSGNATURE AND TYPED OR PRINTED NAfIE OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E037 (9/01)




