2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729528

1. Entity Name

WESTMINSTER PRESBYTERIAN CHURCH OF DELAND, FLORI

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90205 012 ****61 .25

Principal Place of Buginess

1313 W. NEW YORK AVE
P.O. BOX 1106
DELAND FL 32721

Mailing Address

P O BOX 1106
DELAND FL 327211106
us

2. Principal Place of Busingss

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, efc.

_ - DONQTWRITE IN THIS SPACE

— -

Bt~ R

City & State

PEENE, MILDRED S. (MRS.)
120 S. MARYDELL AVE.
DELAND FL 32720

City & State 4. FE! Number ] Vapplied For
53-1511543 Not Applicable
Zi i it
o Country Zp Country 5. Cortificats of Status Desired. [ 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agent and titla if applicablg.

. (NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

Make Check Payable to
Department of State

10. T QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE S (1 oelate TITLE [Jchange [ Addition
NAME PEENE, MILDRED MRS NAME
STREET ADDRESS | 120 S. MARYDELL AVE. STAEET ADDAESS
omv-sT-2P ) DELAND, FL 00000 CITY-$T-2IP
T 1 . . o Doeke . me Do o o e o Kl Change [ Addition
NAME WILLINK, (MRS. EDWARD) HAME BOULAY, MRS. CLAIRE ‘
STREET ADDRESS | 144 NORTH STREET STREET ADDRESS 1413 W. TATTON AVENUE
CITY-ST-21P DELAND FL . CITY-$T-2IP DDEL AND, FL. 32720 -
ITLE D [ Delete TITLE . Change  [_] Addition
we |TAYLOR, CLYDE e P "RPEERer R AVES, 4608
STREET ADDRESS | 740 WOODLAND BLVD. STREET ADDRESS DELAND. FI 32724 i :
Y -5F-7P DELAND FL CITY-ST-70P 4 327
TTE PY 3 peies TIE [Jchange [ Addition
NAME BROWN, GEQRGE NAME
sTReeT ADDRESS | 60} N BOUNDARY AVE, APT 107D STREET ADDRESS
cr-si-z¢ | DELAND FL 32720 orv.stze |
TmE D [T Dete e '+~ DAVIS, JERROLD GtChangs [ Addiion
NAME MOCRE, EVELYN NAME 3130 TURTLE DOVE TRAIL
STHEET ADDRESS | 1884 QUAIL HOLLOW DRIVE STREET ADDRESS DELAND , FL 3 2 ?24
orv-sT-ze | DELAND FL CITY-5T-2IP
e I Deiete Tine , Ccrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07{3)(i), Fiorida Statutes. ! further certify that the intormation
indicated on this report or suppiermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad 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 attachment with an address, with

all other like empowered.
R eI 5.

Peene 1/24/200090LP—736-6926

SIGNATURE: }Z?}Vfﬁﬁﬁb%f

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dare Dayurng Prione ¥

—




