—

lzo‘bz UNIFORM BUSINESS REPORT (UBR) FILED

748807 Aug 26,2002 8:00 am
DOCUMENT # 80 / Secretary of State

PLANTATION PRESBYTERIAN CHURCH, U.S.A., INCORPCR 08-26-2002 90063 016 ****61.25
ATED.
Principal Place of Business Mailing Address
%1 NW. T0TH AVENUE - 901 NW. 70TH AVENUE .
PLANTATION'FL 33317 . PLANTATION FL 33317 !
s s IRAA RO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For |
591356%3 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ gg'gfqlﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. — . - .- em e e . ../64/,445 £a.~—/—-ééy}95z4/ -
FRANZ, CARL H Street Address {P.Q. Box Number is Not Agceptablg)
901 N.W. TO0TH AVENUE so8 28 eﬁ'-:ecf:fﬁg ﬁﬂ] zEr
PLANTATION FL 33317 APr. s03
City Zi o
JunR sse FL |"$%3¢+

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

' SIGNATURE I/Z'%’%ﬂ*-’\/eum.b L 7w ir Psan §-2/ - 2eca

Slgnature, typed or printed nama of reﬁis{ered agenéncl title if applicabla. {NOTE: Registared Agsnt signature required when reinstating) DATE

! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

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

| 1 —
TITLE 3 pelete TITLE O change  [J Addition
e THOMPSON: RONALD E e
street anoness | 10020 REFLECTIONS BLVD. W APT 103 STREET ADDRESS
arv-sze | SUNRISE FL 33351 oITY-ST-ZP

PT i
TITLE [ pelete TITLE [ change [ Acdition
NAME RUSSELL, DAN NAME

streer aooress | 10091 NW 7TH ST STREET ADDRESS
cmv-st-ze | PLANTATION FL CITY-ST-2P

RN © 7 [ oelete ‘ TLE T [ change [ Addition

me = |1 N

NAME GRIFFIS, FRANCIS NAME

staeet aopress | 111 N POMPANO BCH BLVD #904 STREET ADDRESS

orv-stze | POMPANQ BEACH FL 33062 CITY-5T-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-71P

TILE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effest as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my narmea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijth all pther lik powered.
SIGNATURE: e st :

DUNBEDL, yup £ e F21-2002 3059942740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata Pyand ! mmem Pheee 8

CR2E037 (9/01)



