2004 UNIFORM BUSINESS REPORT (UBR) FILED

| DOGUMENT # 716982 Apr 20,2001 8:00 am

1. Entty Naimo ecretary of State
WESTMINSTER PRESBYTERIAN CHURCH OF CASSELBERRY, 04-20-2001 00162 044 ****G] 25
Principal Place of Business Mailing Address
2641 RED BUG ROAD 2641 RED BUG ROAD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
T v IR RV
SemnsL Sem L ~
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1576751 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ese-gfq 'ﬁ:iec:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 4
e ) ) Aary L, V.‘u,/vA _
WLULO MARY L . . T | Street Addrezg (P.O” Box Nymber'is Not Acceptabie) -}
#oHORNBILPLACE /OB Frang  pats  ka. oF¢ Frang . w"' Aane
WINFER-SRRINGE-F-32708 C @53 e/ berry, Fl Tx7e7 : - -
City FL Z%Code
casselbenp 2707
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,
4 L
SIGNATURE Mery V.'tl)' /o -7/(,7 o/
(Nd’ £: Registared Agent s-ignaturs required when reinstating) 4 / DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabhle to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD ] [r TITLE PD , [@fhange [ Addition
NAME LOWTHER-GARY® ST NAME Steve MisKow, 2.
sTReET a0DRess | 324 RASPBERRY COURT seeracoress | 1 @GR Temple D
orv-st-zp | CASSELBERRY FL 32707 ovstze | Winter ParK, FisK7§%
TIILE PT Pt TITLE Fr v pAThange [ Addition
NAME THOMPSON, DONNA NAME Terry VS k&
street AoDRess | 912 QAKFOREST DRIVE STREETAODHESS | f O f A e Cher-m P
orv-s-ze | WINTER SPRINGS FL 32708 s N oyiedo, Ff FR26XPLY
“Tme T Tt o [ betete TITLE -5 ' [P Charge Acdilion
we | VILLILO, MARY we  |many VIII® in addne i
STREET ADDAESS | 426-HORMNBH-REASE STREETADORESS |20 G &~ g ¢ /"4 v hn.
CITY-ST-2IP WINTER-SPRINGS UN-S-P I8 A S8 e lber ..y El 427207
TLE TD 1 oelete TIME [ change  [7] Addition
HAME CHAPMAN, SUSAN HAME
staeer aooress | 912 QAKFOREST DRIVE STREET ADDRESS
or-s-2p | WINTER SPRINGS FL 32708 GTY-5T-2P
TILE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O Delete TITLE [} change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ”/WW/M’ EMAr=lV,y/. 't _?/37.9 /) (7°1)688-0432

SIGNATURE ANGFTYPED OR PRINTED HAME OF SIGNING OFFICEN OR DIRECTOR Daytime Phone #

CR2EQ37 {10/00)




