2001 UNIFORM BUSINESS REPCRT {UBR)

FILED

DOCUMENT # 732726

1. Entity Name

DUNNELLON PRESBYTERIAN CHURCH, INC.

ecretary of State

04-19-2001 90322 044 ****g1 .25

Principal Place of Business

20657 CHESTNUT STREET
DUNNELLON FL 34431

us us

Mailing Address

P.0. BOX 1069
DUNNELLON FL 34430

L L e

2. Principal Place of Business

3. Mailing Address

A

ll

I

Apr 19,2001 8:00 am

LN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1786379 Not Applicable
Zi Count Zi Countr it
P & P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WELCH, JEFFREY W REV
20841 CHESTNUT ST
DUNNELLON FL 34431

Street Address {P.0. Box Number is Not Acceptabla)

City FL Zip Code
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
Slgnature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ' Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B pelete TITLE PD ] Change Addition
NAME CHURCH, HUGH HAME Ben Warren
sTheer acoress | 9065 SW 209 CIRCLE STREETADORESS | 9730 S\WJ 145 Carele
orv-st-2r | DUNNELLON FL OS2 | Bonne llon EL 34432
TITLE VD RDelete TILE vD ' [ Change Addition
NAME DRAKE, CHARLINE NAME Relph Clov 'S
sTaeer aooress | 13550 SW STATE ROAD 200 STREETADDRESS | {14301 SWJ 101 Lane
CITY-ST-2IP DUNNELLON FL CITY-ST-2iP Dunne llon EL 24432
TITLE S B4 Delete TITLE g i [ Change Addition
NAME BRIGHT, SUZAN NAME Renee’ Lgrd
sweeTApoRess | 9445 SW 192 COURT ROAD sreTaEss | g0 Sw 208 Cowrt Road
CiTY-S1-2P DUNNELLON FL CITY-ST-2IP Dunnellon. FL 3u43|
T 1D [7] Detete T j O] Change B8 Addtion
NAME SMITH, CHARLES J NAME
streeTaooress | PO BOX 489 NA STREET ADDRESS
CIFY-ST-2P DUNNELLON FL CITY-5T-2PP 3ud 30
TLE [ oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Dalete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. I 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 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 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /g

Aoy

Redph Clovis

H-1b -2 DI

352 -4§4-42 34

5| URE, AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

W fyog

CR2E037 {10/00)



