2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32756

1. Entity Name

THE FIRST PRESBYTERIAN CHURCH OF LAKE PLACID, FL
. ORIDA ASSOCIATE REFORMED SYNOD, INC.

P O BOX 326

Principal Place of Business

117 NORTH OAK STREET
LAKE PLAGID FL 33852

Mailing Address

117 NORTH OAK STREET
P O BOX 326
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90704 009 ****5] 25

JIRIA

City & State City & State 4. FE! Number Applied For
59‘2956007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'_75 Additional -
B U [ R ST | i i i et 2| e e e T i 2 : - —=Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, BERT J., Iil Street Address (P.C. Box Number is Not Acceptable)
401 DAL HALL BOULEVARD
LAKE PLACID FL 33852 :
City FL Zip Code
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.
-SIGNATUHE .
o ° Signature, typed or printed nama of ragistared agent and title it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
. . : EAETEE A 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FF_E.__-],S:$51-25 “Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREC';'OF{S 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e C EXekts TITLE D [ Change [T Addition
NAME GRIGSBY, ALAN NAME John Bury
stheer ooress | 222 CATFISH CREEK ROAD STREET ADDRESS 1230 CR 17 North
om-si-ze | LAKE PLACID FL 33852 cimy-St-2p Lake Placid, FI. 33852
TITLE vC EXelate TITLE D e v [] Change  ¥J Addilion
NAME CLINARD, JAMES NAME James D. Engle
sTREET ADDRESS | 106 MAR-BET DRIVE STREETADDRESS | 100 Murray Court NW ,
~omv=s1szP | LAKE-PLACID FL-33852 == "~ emsrs=mlemes ~~w = R pyzgragps TLAKE PlABid: FL=" 33GE T T
i SD 3 Delete TmE D [ Change K] Addition
NAME TURNER, LANA NAME Edna Morris
streeT ApoRess | 126 DEANNA DRIVE STREET ADDRESS
P.0O. Box 1709
omv-st-z¢ | LAKE PLACID FL 33852 CmY-§T-2IP Lake Placid FL 33862
TTLE D D Delete TITLE D 4 D Change m Addition
NAME TURNER, WILLIAM NAME Dolly Breig
street aooress | 126 DEANNA DRIVE SRITADRESS | 102 Country C lub Drive
CITy-ST-2IP LAKE PLACID FL 33852 G- ST-2p T alea 2? i Z ™y 22gC9
me D BXoelete mie D TR TS M thenge K] Adition
NAME MCDONALD, JER| HAME Paul Elliott
street aooress | LAKE JUNE RD STREET ADDRESS. | " ?191 s ireng Wa
omv-si-z¢ | LAKE PLACID FL 33852 ol ST-2P Lake-Plaeid, FL— 3385 ; 2
e D Kioekte TITLE Eu T DOchnge  EJ Adeion
RTER, HOW. . ‘ .
NAME PORTER, HOWARD HAME Jim Tompkins
saeT aoDRess | 1615 LAKE CLAY DRIVE SWEETADDRESS | b 5. Box 912
crv-s-2p - JLAKE PLACID FL 33852 CITY-ST-2F S or 2c0cn

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated#}%ééh%n 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe

L

1aecid
19,07(3)(0), Frid

L I A=A A KT - "
a Statutes. I'ff.urther certify that the information

ct as if made under oath; that | am an officer ar director

of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Black 11 if

changed, or on an attachment with an addres

SIGNATURE: \ NGRMATUSN BEQIRED

ith all sther like empowered.

William Turner

5/1/02

863/699-9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Data

Daytime Phone #

CR2E037 (9/01)-



