2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42406 FILED
1. Enty Name Feb 07, 2000 8:00 am
NORTHMINSTER PRESBYTERIAN CHURCH {U.S.A.) OF PEN Secretary of State
| 02-07-2000 90029 022 ****g] 25
Principal Place of Business * Mailing Address
1100 E. NINE MILE ROAD 1100 EAST NINE MILE ROAD
PENSACOLA FL 32514 PENSAGOLA Ft, 32514-1651
us Us
T T RN AAR AR ERARN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) l City & State 4. FEI Number Applied For
53-3063245 Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
| e - T=wm g Name and Address of Current Registered’Agent ~ - © Tt ~77 T ™= ~7.”"Name and Address’of New Registered Agent "~ -
Name
. BERT EYSTER
WIGGERS, RICHARD C : Street Address {P.O. Box Number is Not Acceptable)
]
1100 EAST NINE MILE ROAD
PENSACOLA FL 32514 ‘ 1100 E. Nine Mile Rd
‘ . City FL Zip Code
Pensacocla 32514
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 __ BERT EYSTER @QXZ 1-31-00
Slgnature, typed of printad name of ragistered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsitution, O Added to Foes Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10
e D © i Dewte LE D [Jchange [ Addition
NAME WARD, PAUL ‘ NAME WASDIN, EDWARD L.
STREET ADDRESS | 2975 PINE FOREST RD SIREETADDAESS | 331 ROBIN RD
omy-s1-2p | CANTONMENT FL 32533 arvsTZF  |PENSACOLA _FL  32514-1416
TME D (7 Delete TME {J change (] Addition
NAME PERRIN, AUDREY o NAME
STREET ADDRESS | 3916 DEERWQOD CiR ‘ STREET ADDRESS
CITY-s7-2IP PACE FL 32574 N o _ CITY-ST-2iP }
TITLE D T ' [ Delete ’ me ' ) O change [ Addition
NAME HENDERSON, WILLIAM W NAME
sTReeT ADDRESS | 4237 QUEENS COURT STREET ADDRESS
cry-st-zf  |PACE FL 32571 CIry-ST-2IP
TITLE [ Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE . [ petete TITLE Lo - ** 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CiTY-81-71P
TNLE ’ O pelete TILE O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-5T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentith an addr ith all other like empowered. (s«ga}ng ?.2‘24—
SIGNATURE: PR SR CRER TS TER . - 1-31-00 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

T

N



