2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42406 Feb 03, 2001 8:00 am
- Entyane Secretary of State

NORTHMINSTER PRESBYTERIAN CHURCH {U.S.A.) OF PEN 02032001 S04 023 *H<+6] 25
L K]
Principal Place of Business Mailing Address
1100 E. NINE MILE ROAD. 1100 EAST NINE MILE RCAD
PENSACOLA FL 32514 PENSACOLA FL 32514 L U U 1 b 4 ( 8
us us _
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3%3245 Not Applicable
Zip Country : Zip Country " . $8.75 additional
5. Certificate of Status Desired | Fee Roquired
6.  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DR. Geoald A. L'HLe
EYSTER, BERT Street Address (P.O. Box Number is Not Acceptable)
1100 EAST NINE MILE ROAD ‘ ) o 2oad
PENSACOLA FL 32514 East Nive /e jlea
City FL Zip Code
enNSA o i 2a./4
8. The above named entity gubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE AL /-Rxf—0!
Slgnature, or printad name of registered agent and tifte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tp —
TITLE D O Delete TILE D. . [} Change ddition
HAME WASDIN, EDWARD L NAME SiiVerRThoane ,‘lfn e% M
STREET ADDRESS | 331 ROBIN RD STREET ADDRESS a‘- _Bau,Hu eek DR -
Crv-st-2¢ | PENSACOLA FL 32514-1416 oy-Sr-2p pamn Ja FlL 32514
e D %;em TMLE 3 Change [} Addition
NAME PERRIN, AUDREY : NAME
STREET ADDRESS | 3916 DEERWOOD CIR STAEET ADDRESS
LOCST-2P | PACE-FL-32571- - . - CITY-S8T-2IP :
TITLE D [ Delete TITLE [ change [ Acdition
NAME HENDERSON, WILLIAM W KAME
STREET ADDRESS | 4237 QUEENS COURT STREET ADDRESS
CITY-ST-2IP PACE FL 42571 CITY-ST-2IP
e ' (1 Detete TITLE [T Changs [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 velete TITLE ” [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. { further ceniify that the information
indicated on this report or 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 or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft With an address, ywi#Ta

il other |j powered.
%%ﬁ@em/b / / L FHe  [=ag-o/

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # -

N ren

CR2EQ37 (10/00)



