e R

- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT,# 712865 Jun 11, 2002 8:00 am
1. Entity N Fy
e b Secretary of State
FIRST PRESBYTERIAN CHURCH OF MAITLAND, INC. / 06-11-2002 90306 003 ****G] 25
v
Principal Place of Business Mailing Address
P O BOX 940807 P O BOX 940807 . .- —
MAITLAND FL 32754 MAITLAND FL 32794 LA
F P9 s EKRAAATA B A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1083121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fes Required

= .= -~ —~—.6, Name and Addross of Current Registered Agent-. .- .

b e e ma

L S,

7:-Name and Address of New Registered Agent. . - .

SUTCLIFFE, ROLAND A
112 GREEN LEAF LANE
ALTAMONTE SPRINGS FL 32714

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

Signature, yped of primad fiame of registéred agent and tils if applicable.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D . [ pelete TTLE [J Change  [C] Addition
NAME SUTCLIFFE, ROLAND A NAME '

STREET ADDRESS | 142 (GREEN LEAF LN STREET ADDRESS

CITY-5T-ZIP ALTAMQNIE_SEBINGS FL CITY-ST-ZIP

TILE DV [ pelete TITLE [ Change [ Addition
NAvE ELLIS, LESLIE L . NAME

STREET ADDRESS 250 NO"TOWAY TRA"_ STREET ADDRESS

cry-sT-2F MAMMANDFL . .. . .. R o _GiTY-S§T-2IF L . —— o R
TME D O Detete TMLE [ Change [ Addition
NAME MACKAY, ELOISE NAME

STREET ADDRESS | 501 PAWNEE TRAIL STREET ADDRESS

CHY-S§1-2IP MAIILAND FL CITY-S1-2IP _
TITLE DP [ petete TITLE [ Change [ Addition
NAME BLAKELY, ROBERT E M.D. HAME

STREET ADDRESS | 2450 WORTHINGTON RD STREET ADDRESS

CITY-ST-2IP Mmm751 CITY-ST-ZIP

TITLE D O velete TITLE [ Ghange [ Addition
MAME TAULBEE, ANNE G NAME

STREET ADDRESS | 2411 FIELDINGWOOD RD STREET ADDRESS

CiTY-8T-2P MAM,D_EL_QZTsT CITY-ST-ZIP

TITLE DST O Delete TITLE [Jchange [ Addition
NAME GRAHAM, CHARLES J M.D. NAME

STREET ADDRESS (4306 BEAR GULLY RD STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32192 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Flerida 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
af the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
n address, with all other like empowered.

changed, or on an attachment wi -a

SIGNATURE:

Daytima Phong #

mD Dalel

CR2E037 (9/01)

B mm e E RNt irimme e,



