2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # N02000000327

1. Entity Name

ALL VILLAGES PRESBYTERIAN CHURCH (USA), INC.

T (UBR
! > Secretary of State

03-05-2003 90045 020 ****61 .25

Principa! Place of Busingss

619 SW LAKE CHARLESCIRCLE
ST. LUCIE WEST FL 34966

Mailing Address

619 SW LAKE CHARLESCIRCLE
ST. LUCIE WEST FL 34986

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, slc. Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
O - OS5 frl bl 4 £ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name. -. - - e —te i - <.
Mper R MBXAM
KEE, NORMAN J Street Adoress (P.O. Box Number is Not Acceptable)
436 SW JEFFERSON CIRCLE

ST. LUCIE WEST FL 34986

432 NW Lfoispore Lo

“ LCorr Sr Joue s FL | 3589,

8. The above named entity sutimits this gtatement for the pugpose of changing it

s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obli tons7slered-' 3gent,
T : P2 N ﬁ,? / / .
sichaURE ﬂ’é _ . 24/43
Slgrt or prifiyg e of registead agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 10
e D < K etete TINE -7\/0 ELR M AKX A A [JChange [P Addition
v KEE, NORMAN o B2 N It SMORE fotAnEE
STREET ABDRESS | 436 SW JEFFERSON CIRCLE STREET ADDRESS
CI-ST2P | ST, LUCIE WEST FL 34986 s | FPRT S fopews FL 3496
TITLE D J belete TITLE J Change ] Adition
MAME BENSON, LISA NAME
STREET ADDAESS | 9219 AVENEL LANE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34986 urry-51-2P
TILE D e (O Deete TITLE e - L . . [ Change [ Addition
NAME SINGLETARY, ALMA " NAME
STREET ADORESS | 1579 SW FRESNO ROAD STREET ADDRESS
CITY-ST-21P PORT ST LUC,E FL 34953 CITY-ST-2IP
e ] Detete TITLE [ Change {7 Addtion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-8T-2IP CITY-8T-2Ip
TME O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-ZiP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachpent with

SIGNATURE:

accurate and that

an agdres

ith all othg
iz

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

trustee empowered 1o execute this report as required
like empowered.

rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

D/2p s IAY - AYd DAL

CR2E037 (10/02)




