2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716434

1. Entity Name

VILLE, FLORIDA, INC.

WESTMINSTER PRESBYTERIAN CHURCH UNITED OF GAINES

Principal Place of Business

1521 NW. 34TH 8T.
GAINESVILLE FL 32605

Mailing Address

1521 NW. 34TH ST.
GAINESVILLE FL 326805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IR

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90057 006 ****6] .25

VYVUULLJyY

U

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 06215886 Applied For
Not Applicable
an Country P Country 8. Certificate of Status Desired O $8'75 A.ddn'.onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SINGLEY' OR. ED Street Address (P.O. Box Number is Not Acceptable)
1719 N W 23RD BLVD PHE
GAINESVILLE FL 32605

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. £lection Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

Make Check Payabte to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e DP 7 Delete TIE D [ change [ Addition
NAME BURDICK, PAUL NAME

STREET ADDRESS | 1230 NW 55 STREET STREET ADDRESS g%ggK&ngEPL ACE

CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-2IP A M CUTE T tar .
e v O Delete TITLE i A Ol Change  [Addtion
NAME ALDERSON, CAROL KAME NEWMAN, ANN

STREET ADDRESS | 318 NW 123 STREET SREETADDAESS | 8620-425 NW 13 STREET

CITY-ST-ZIP NEWBEHRY FL 32689-3008 CITY-51-2IP GAINESVILLE, FL # ag Y #

TITLE T ' O Delete e D Ol Ghange  [AAddition
NAME — - -LEE, . MARIE NAME PARKER, DONNA-— - -

STAEET ADDRESS | 7859 NE 176 AVENUE STREETADCRESS [ 2815 NW 33 PLACE

cm-sT-2P | WILLISTON FL 32696 CITY-ST-2IP GAINESVILLE, FL 32605

TITLE DS O Delete TITLE (I change ] Addition
NAME SEYMOUR, MARGARET MAME

STREET ADDRESS | 2830 NW 39 SEYMOUR STREET ADDRESS

CHY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP

TILE DS [] Delete TITLE ] change [ Addition
NAME WELCH, DINAH NAME

STREET ADDRESS | 223 NW 28TH STREET STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32607 CITY-8T-21P

TITLE D - O Delete e [JChange [ Addition
NAME SHEPPARD, MARY FRANCES NAME

STREET ADDRESS | 701 NW 21ST AVE STREET ADDRESS

CITY-S7-2IP GAINESVILLE FL 32609-3545 CY-ST-2IP”

12. | hereby certify that the {nformation 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@Q@%’T%@W PAUL BURDICK
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CR2E037 (10/02)




