FILED |
2003 NOT-FOR-PROFIT CORPORATION |
UN?FonM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 762017 E Secretary of State
¥. Entity Name 01-13-2003 90699 022 ****61.25
THE FIRST PRESBYTERIAN CHURCH OF HIGH SPRINGS, | g
NC. 1
Principal Place of Business Mailing Address ] .
205 NE 2ND AVE P.0. BOX 1448 "“UUUS?ES
HIGH SPRGS FL 32655 HIGH SPRGS. FL 32655
us us .
e s RN R A

Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State o City & State 4, FEI Number 59.1997394 Applied For

Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?eg'gfq L;:S:;tional
8. Name and Addresa of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Narme

BLA,NTON' EDNA Street Address (P.O. Box Number is Not Acceptable)

61CNW 3RD AVE

HIG4 SPRGS FL 32655

o City FL | ZpCoce

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. | am familiar with, and accept
the obligations of renistered agen. .

SIGNATURE _o_ —&#0 e

Slgnature, typad or printed name of regislsrs_d agent and titls it applicable.  , {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. J Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
TILE D [ Delete T O3 Change [ adgiion | &
NAME CHASTAIN, JACK NAME S |
STREET ADDRESS | 26629 NW 110TH AVE STREET ADDRESS o
ar-s-zp | HIGH SPRGS, FL 00000 32643 CHY-ST-2IP Q i
e T O Delete TILE [ Change [T Addition <
HAME WATERS, BRETT NAME ‘ ;
sTReeT ADDARESS [ 315 NE 2ND AVE ' A STREET ADDRESS
| GITY-$T-2IP HIGH SPRINGS FL _{ ciy-st-zP )

TITLE D O petete TITLE [Jchange ] Addition
NAME BLANTON, EDNA NAME
streeT a5DRESS | 610 NW 3RD AVENUE STREET ADDRESS
CITY-ST-21F HIGH SPRGS, FL 00000 CITY-ST-2IP
TITLE D O Delete TmE O change [ Adition
NAME GRUNDER, GARY NAME
sTheet aooress | P Q BOX 727 STREET ADDRESS
CiTY-ST-2IP HIGH SPRINGS FL 32655 CITY-ST-2IP -
TIMLE . [ delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ beleta TITLE (J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an address, with all other like empowered. i

Ty .w-m EDNA BLANTON 1/9/03 386-454-1995

su;;NATURE;E—U @] B AT A LU NREDN :.

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER NR BIRECTOD — -



