2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42187

1. Entity Name

COMMUNITY PRESBYTERIAN CHURCH OF NORTH MARION, |

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90114 004 ****6] 25

Principal Place of Business Mailing Address
% J. B. WALKUP, JR. % J. B. WALXUP. JR.
18 NW 3RD AVE. 16 NW 3RD AVE.
OCALA FL 34475 OCALA FL 344756602
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59'3050328 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ) ’ - ~~ 7. Name and Address of New Registered Agent ™

Name

WALKUP, J. 8., JR.

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

18 NW 3RD AVE.

OCALA FL 34475 _
City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and Uts if applicable. [NQTE: Registared Agent signature required when reinstating DATE
RTINS W T
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP [ pelete TILE Ol Change [ Addition

NAME CLEVERLAND, MARY
STREET A00RESS | P.O. BOX 646
C-ST-2P | MICANOPY FL 32667

NAME
STREET ADDRESS
CIy-81-2IP

A U N

p— |
[ change ] Addition

TITLE Dv (7 Delets bit3

NAME BRASHEARS, JUDY . NAME

STREET ADDRESS | 11622 NW 193 ST STREET ADDRESS

CrY-8T-2P - | MICANOPY: FL 32667 . - R cFy-sr-zP - : e e = : -
LE DS O Delete TITLE [l change [ Addition
NAME (GARNER, JOHN NAME

STREET ADDRESS (2608 NE 120TH ST STREET ADDRESS

CITY-ST-2IP ANTHONY EL CiTY-S§T-2IP

TITLE 1]} O Delete N Rt O] change [ Addition
NAME WALKUP, HOWARD K. NAME

STREET ADDRESS | 5000 AVE. H STREET ADDRESS

CITY-5T-ZiP MClNTOSH FL CITY-ST-2IP

TITLE D [ Delets TILE [Jchange  [J Addition

NAME
STREET ADDRESS

HAME WALKUP, J. B., JR.
STREET ADDRESS | 20490 US HWY 441

onv-8T-20 | MCINTOSH FL CITY-ST-2IP
TIMLE [ palete TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-§T-2iP GITY-S7-21P

[ Change [T Addition

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 ar direcior
of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

T8 Arriy 3600 (59433 45,

Daytme Phone H /



