2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # 769951 FILED
- Enty Narme May 22, 2000 8:00 am
FIRST PRESBYTERIAN CHURCH OF DADE CITY, FLORIDA, Secretary of State
04-18-2000 90171 023 ****g] 25
Principal Place of Business Mailing Addrass
37412 GHURCH AVE P O BOX 1243
DADE €ITY FL DADE CITY FL 33526-1243
us us
T e IR AR
Suite, Apl. 8 etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596045460 tol Applicable
ap Couniry Zp Country 5. Certificate of Status Désired | ?'gasqlﬁ?:;ﬁmal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- PlemS AL |, KATHOCWS A,
CURINGTON. ARNOLD DR Street fq_gdgs.f '.(‘P& Boxgjxl‘_yénber_i:sigol_Accwblga%
y 4 . L Q
12208 SHARESPEARE TRAIL
ST. LEO F L 33574 City Zip Code
D ARQRE cLTY FL | 3% s

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agend, or poth, in the state of Florida.

SIGNATURE ?Aﬁm) FL()J @IJA/OAMJ i‘/; / ye)

Signarure, typed or printed nane of registarad agent ard We f applicable. (NQTE: Registerad Agantl signatura requlrad whan reinstating) DatE 4
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payahle to
"t FEE IS $61.25 Trust Fund Contribution, O Added 1o Fess Department of State
U

10. QOFFICERS AND DIRECTORS i 11, ADDITICNS/CHANGES TO OFFYCERS AND DIRECTORS IN 10 .

Tine PD W, Delete me pp) | ewes AT Ochange K Adtion | 2

NAME DALEY, JAMES HAME CcRaSs, WAREN E:_

StReeT ADORESS | 17306 PARRISH GROVE RD STREETADDRESS | L, B2™1 L €V THEW wbdh CrRe iy 8
-~ |

Cvy-sT-2If DADE CITY FL 33523 Ciry-1-2P WGSLEY CHAPEL, Fo. 338N _ o

TMLE VPD - - 73 petete e [ change [ Addition | O

NAME JENSEN, CURT BAME R

STheE] ADOVESS | {4124 TWOSOME DRIVE =) Stnest oess el -

CITY-ST-2IP SAN ANTON!O FL 33573 ChY-St-2iP

TILE D O pelete TITLE [Jchange [ Addition

NAME MOORE, RANDY HAME

STREET ADDRESS | 47312 MARCO LANE STREEY ADDRESS

Ciy-sT-2P DADE O L iy~ ST-2IP

TITLE (7] Delete - TLE [T change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-SI-2IP

mE 1 Dekete THLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIfY-ST-2IP

e O3 Deiete e = o O Grange {71 Addition

NAME NAME )

STREET ADDRESS STREET AQ0RESS ..

A cry-ST- 7P ’

12. | hereby certily that the information supplied with this filin‘? dees not quality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report & ental repors is true and accurate and that my signature shali have the same legal etfect as f made under oath; that | am an cfficer or director
of the corperation or | tee empowerad 10 execute this repor as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, oron an rag5With all other like empowered.

SIGNATURE: dehEﬂ@U@?&@ﬁ* A. Moare Yojiow  BE3-S33 W4T

SHINATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwna Phooa §




