2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712105

1. Entity Name

THE ASSOCIATE REFORMED PRESBYTERIAN CHURCH, INCO

RPORATED, OF BARTOW, FLORIDA

Mar 20, 2002 8:00 am 3
Secretary of State

03-20-2002 90027 035 ****g1.25

Principal Place of Business

, /& EAST STANFORD
P-0 BOX 1411
BARTOW FL 33620

Mailing Address

205 EAST STANFORD
P O BOX 1411
BARTOW FL 33830

2. Principal Place of Business

3. Malling Address

AR A

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1464285 Not Applicable
Zi i Count| iti
P Country Zip ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e s s iz e e DRION ABUIRANCE .. . i ,
HASTINGS, KEN Street Ad7dr$so(P%ao>:ls\l'umb9r is Not Accepta'ble) \
2005 S KISSENGEN AVE i
BARTOW FL 33830 4
City Zi Co?
BAnTas) FL | 37532
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE l Gt ralll P~ A 3/3 /0 2 .
Srgnaturd of printed nama of registered agent &nd till p\ica CR (NOTE: Registersd Agent sighature raquired when reinstating} DATE
. EEE 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ve O Delete B Ochange [ Additon |5
NAME COQK, JAMES g namE &
street anoress | 1070 E GEORGE STREET fj STREET AGDRESS . §
CITY-87-2IP BARTOW FL 33830 , § Ciry-sT-2IP i
TITLE T [ pelete { e [J Change [ Addition 5
NAME HOWLE, JOHN NAME
staeeT anoress | 1803 IMPERIAL BLVD. | STREET AnDRESS
CITY-ST-21P BARTOW FL CITY-ST-2IP
TITLE D 1 pelete TITLE [J Change [ Addition
~nave~ - - | FRISBIE,-RICAHRD-- - —- —- T - B Y e I A T e
stReeT aporess | 495 E SUMMERLIN ) ! STREET ADDRESS
CITY-§T-21P BARTOW FL 33830  Cirv-sT-2Ip
L D ﬂne‘e‘e R PIRLCTOR [ change ) Additian
NAME LASSITER, STEVE ¥ NAME DBy Ror LoD KAR,
sTaeer aporess | 815 WILOWOOD DR | sinecrsooeess | 2700 DYN BT 7E RO
orv-st-ze | BARTOW FL 33830 CITY-ST-2IP ZMJJ, o3 3830
TITLE D [ pelete { TTLE , [Jchange [ Addition
NAME LONG, TIM G
streeT aooress | 9400 SURVEYORS LAKE ROAD | STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2iP
TILE D ﬂne!em § TIE Direeroe O change & Addition
NAME BREED, JOHN H | nane o LEORES £ pERRES
sTReeT AnDRess | 6117 SWEET GUM RD 8 STREET ADDAESS /SOS 3. fFrBISCS PR
CITY-ST-7IP BARTOW FL 33830 GITY-ST-2IP JPRATOES) ot J5870
12. | hereby certify that the information supplied with this filing does net 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 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 that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withfi other like empowered.
A= Ll -
SIGNATURE: 2 REQNBHEE, Aoone | Trentsmee Rfop/oz (Bt 177
% AR PRINTED NAME OF SIGNING OFEICER OR BIRECTOR rd Dats # /7 Davtima Phong #




