2002 UNIFORM BUSINESS REPORT (UBR) FILED 1Ty
DOCUMENT # 762017 Jan 11, 2002 8:00 am § '
1. EnttyName Secretary of State

THE FIRST PRESBYTERIAN CHURCH OF HIGH SPRINGS, | 01-11-2002 90001 014 ****6] 25
NC.
Principal Place of Business Mailing Address
205 NE IND AVE P.O. BOX 1448
HIGH SPRGS FL 32655 HIGH SFRGS. FL 32855 puyy L1406«
us us
T v LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1997394 Not Applicable
ap Country Zp Country 5. Certificate of Staus Desired [ ?i-;?q;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
. — . . - .|-Name - . e e - —_— -
BLANTON, EDNA Street Address (P.O. Box Number is Not Acceptable)
610 NW 3RD AVE
HIGH SPRGS FL 32655

City . FL |Zip Code

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

~SIGNATURE
Sigrature, typad or printad name of registered agsnt and litle if applicable. (NOTE: Registerad Agent signature requiract when reinstating) DATE
. 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE D O Delete TITLE Ocrange O Adasion | S
NAME CHAS]'AlN. JACK NAME %
STREET ADDRESS zsm NW“QTH AVE STREET ADDRESS 8
or-ST2P \HIGH SPRGS, FL 00000 32643 or-sr-2p &
e S o
TITLE T . O oelete TITLE [ Change [ Addition | O
NAME WATERS, BRETT HAME
STREET ADDRESS [315 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL CIvy-sT-2IP
ME e -~ |D. ~ .. . .. - Oloelete - Rme. . e e e e . [Ochange O Addition
NAME BLANTON, EDNA NAME
STREET ADDRESS (610 NW 3RD AVENUE STREET ADDRESS
orr-s-2P  |HiGH SPRGS, FL 00000 CITY-ST-2IP
TILE D [ Delete TITLE O Change [ Addition
NAME GRUNDER, GARY | . NAME
STREET ADDRESS [P O BOX 727 "o+ -, - STRECT ADDRESS
v Par et et} LR
CITY-ST-2IP HIGH\SPNNGS L32655 GITY-57-72IP
e L e [ Delate TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2I CITY-$1-2Ip
| TITLE O Delete TITLE [ Change [ Addition
: NAME NAME
! STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP |

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 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
i of 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 Block 10 or Block 11 if ‘
H changed, or on an attachmenti with an address, with all other like empQwered.

SIGNATURE:E RN mmia“c@h‘w#;@ 1/8/02 386-45421995 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNl,iG OFFICER OR DIRECTOR Date Daytims Phone #




