2002 UNIFORM BUSINESS REPORT (UBRI)

FILED

DOCUMENT # N42585

1. Eniity Name

THE FIRST PRESBYTERIAN CHURCH OF MOUNT DORA, INC

Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90117 021 ****61.25

Principal Place of Business

222 W ETH AVE
MOUNT DORA FL 32757

Mailing Address

222 W 6TH AVE
MOUNT DORA FL 32757

2. Principal Place of Business

3. Malling Address

I

MM

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DG NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Apptied For
590940288 Not Applicable
Zip Couniry Zip Country $s_75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent I

STEPHANY, EDWARD G
2585 LAKSHORE DR
MOUNT DORA FL 32757

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW: FEE IS $§61.25

9, Election Campaign Financing
" Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND OIRECTORS N 10

TITLE PD O pelete TRLE O change T Addition
J NAME SCOTT, FRANK NAME

STREET ADDRESS | 4705 SLOEWOOD DRIVE STREET ADDRESS

on-s2P | MT. DORA FL 32757 CITY-ST-ZIP

TIME TRVP [ Delee me TRVR En RNER ; PAT I Change [ Addition

NAME WHITBECK, CALVIN NAME b .

STREET ADDRESS | 120 JUNIPER WAY sweeraconess | 2236 Shersdan PQ

amv-st-zP |TAVARES FL 32778 CITY-57-2IP ”IT 00”,1 FL 327587

{13 | S " Delete P TIME G Ca T W Change [ Addtion

NAME MCGEE, CAROL NAME m:: e, rol

STREET ADDRESS | 50G-5-SANBLAKE-ET sweeravoness | 3008q Saland. Cld. Ov

CTV-ST-2P | CUNT-DORA FL-32757 arv-st2P | Ferr e Ed 51 . 3277

e SD [ Delete e i Ol change [ Acition

NAME STEPHANY, EDWARD NAME

STREET ADDRESS | 2585 LAKESHORE DR STREET ADDRESS

om-sT-zP | MOUNT DORA FL 32757 CITY-ST-2P

TILE [ pelete TMLE T Change [ Addition

NASE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [J Delste TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE: (332 }g[b%é=mu (4oL 1. Melree 2/];916. 352.-3¢3-Ss¥3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTUR

Daytime Phone #

00sEY53

CR2E037 (9/01)



