2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30157

1. Entity Name

PEACE RIVER PRESBYTERY, INC.

Principal Place of Business

5600 PEACE RIVER ROAD

AARL AALULAL L U
NORTH PORT FL 34287
us

Mailing Address
P. Q. BOX 7339
LHQRAR-3EHECH -
NORTH PORT FL 34:87-0839

2. Principal Place of Business

Vo0 Fouce Rl E&

us
3. ﬁailmg Address

g Bpy 133 ¢

MO

L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90016 044 ****5] 25

VR

Nocth Pret. Epeda

irth Frer FL

4. FE! Number

Applied For

59-2658426

Not Applicable

el

LA

Zip

Cefliniry

AYZ)

Zip

Y72

5. Cortificate of Status Desired )
Fee Required

0 $8.75 Acdditional

287

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHHEH-GARET
5600 PEACE RIVER RD.
NORT PORT FL 34287

™D Hvdiew

Street Address (P.O. Box Number is Not Acceplable)

" fprth Port

QZM X’A’CE Erren ZJE/

FL

The above named gntity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

T g - " — .
Slgnatura, typed or printed name of ragisterad agent and filla if applicable.

(NOTE. Registerbd Agent signalure required whan reinstating)

gakaml#&&%_zﬁvﬂr

FILE NOW:
"FEE IS $61.25

9. Blection Carnpaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

T==I——""  OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
v . O Delete TLE D ®ehange ) Addttion | S
BONHAM, SAM e m ARy hee Mann L S
= 14617 SLATE COURT ey rommiss | 17281 Brea{ierd 5
st2¢ |VENICE FL orvst-e | 4 lVﬂ', EL, 3341/ o
D. GDeiete TOLE o [Aehange ) Addiion g
WILSON, SCOTT NawE Tém S f#;rﬂ'%f' L
1115 10TH AVE. W. smet ooness | P4 Bow ¥~ 2 &1
PALMETTO FL.34221.._ ] ovste | Pynvg Gerdg, FL, 33 951
P : [ Deete TITLE D o ) [genange [ Adition
HOLLOMAN, DAVID NAVE W I hham /d- - *’ vekle
- =233 | P.O. DRAWER 592 NJA sheeT a0oRess | B G 2.6~ FA/esTe r Laxe Dr
b ZIP_ ARCADIA FL CITY-ST-2IP Sﬂfﬁ ASITA , Fl \ 3._},.1.43
D [feicte e qené-eAc Présbgror O chenge ] Addltion
MORROW, MARILYN NAME bavtd Hv Mg\/
23| 4751 CEDAR HAMMOCK CT. swervooness | 5000 Pehcebsver B, 4
s-2¢  {FT. MYERS FL CITY-ST-2P Vi ryin Peecr, _P.L 342£)7
D B elete e ’ Ol change [ Adeition
HENNING, CHARLES HAME
o 1 94985 ALPINE AVE. STAEET ADDRESS
sz SARASOTA FL CITY-GT-2IP
o (W Afelete e Tl change (3 Addtion
SCHLICH, CARL | NAME
weercs 1800 8. GONDOLA DR STREET ADDRESS
gr-21p VENICE FL CITY-ST-2IP

I hereby certify that the information supplied with this fil 9
indicated on this report or supplemental report is true an

of the corporation of the receiv
changed, or on an attachmen

-5 ATURE:

i d 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes empowerad tgfexecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
h an address, with alléther like empowerad.

ZZEQUIRER, i Dy

) 42683,

1b }Jr/t{(m QJJ'[M

Date Dayume Pnone #




