2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ007274

1. Entity Name

INDIAN RIVER PRESBYTERIAN CHURCH PCA, INC.

Principal Place of Business

4325 N US HIGHWAY
VERO BEACH FL 32967

Mailing Address

4325 N US HIGHWAY
VERO BEACH FL 32967

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

RN

FILED

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90042 014 ***%5]1.25

DO NOT WRITE IN THIS SPACE

N

ot

]

City & State City & State - 4. FEI Number Applied For
65'1052218 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired O 58'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e A, s e s e o o fr——— — —— — =
y 355 (PO Box NUrber 18 NotrAcceptablgy” =
VAN EYK, BERNIE Street" Address (P 0T BoxX NUMber s NotAcEeptabia)
4325 N US HIGHWAY 1
VERO BEACH FL 32967
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
Slgnatura, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

T

Trust Fund Contributicn,

Added to Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 1. =
THLE PD 1 Delele TILE O change [ Addition | S
NAME VAN EYK, BERNIE NAME <3
STREET ADDRESS | 7025 29TH CT STREET ADDRESS §
CiTY-87-2P VERO BEACH FL 32987 CITY-ST-2IP &
TITLE STD [ peiete TMLE [ change [T Addition 5
NAME DAVIS, JAMES W NAME
STREET 200RESS | 3510 6TH PL SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32968 CIFY-ST-7IP

sy o D o - o =) peiste ===~ THLE AR ERR e SEUR _ LS B = [=): Change—<[=]-Addition}-=—,
NAME FROEHLICH, PETER NAME i
STREET ADDRESS | 2976 59TH AVENUE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32968 CITY-S1-21P
TITLE [ pelete TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § CITY-ST-2IP
TTLE O pelete i TLE []Change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP ] cy-sT-2IP
TITLE [ Delete TMLE [CJ Change [ Additian
NAME H NamE
STREET ADDRESS H STRCET ADDRESS
CITY-ST-21P H CTy-5T-2

SIGNATURE:

p2-21-0%

54/- 9738 s8¢ f

SIGNATURE AND TY| pn‘m'rsn NAME OF smmne OFFICER OR DIRECTOR

Date

Daytirme Phane #

g



