2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
DOCUMENT # 700068 Apr 27,2001 8:00 am -
1. Entity Name
W ecretary of State
THE FIRST PRESBYTERIAN CHURCH OF SAFETY HARBOR, 04-27-2001 90405 043 ****g] 25
Principal Place of Business Mailing Address
SAFETY HARBOR INC -THE- SAFETY HARBOR ING -THE-
255 5 AVE. 50. 255 5 AVE. SO..
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 A L e g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1301080 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Raquired
- . - _.B.-Namea and Address of Current Registered Agent . .. .~ — _ | . - .. 7. Name and Address of New.Registered Agent -
Name
KRAMER, HOWARD Street Address {P.C. Box Number is Not Acceptable)
¢l
1130 4TH ST. SOUTH
SAFETY HARBOR FL 34695
City Zip Code
FL .
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 ’
Signature, typed or printed nama of registerad agent and title 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 Teust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete e ' Ol Crange [ Addition | S
NAME MCCOY, FRED NAME e
sTReET ADDRESS | 555 7TH ST S STREET ADDRESS oy
omv-sr-z¢ | SAFETY HARBOR FL 34695 oiTY-5T7-2P 9
o
TITLE SD O Delete e C7 Change  (J Adction | &
NAME KRAMER, HOWARD HAME
STREET ADDRESS | 1130 4TH ST S STREET ADDRESS
- Ciry-sT-2IP -SAFETY HARBOR FL- - - - CITY-ST-2P .- o s v emmn o e e
TIE TD 1 Delete TIE [ Change [ Addition
NAME BODDEN, JUNE NAME
STREETADDRESS | 3259@ MARIGOLD DRIVE STREET ADDRESS
CITY-5T-7P CLEARWATER FL CITY-§T-21P
TITLE D O Delete THLE [ Change [ Addition
NAME KRAMER, HOWARD HAME
STREETADCRESS | 1130 4TH STREET SO. STREET ADDRESS
orv-st-ap | SAFETY HARBOR FL CITY-ST-20P
TITLE O delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY- ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 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.
AT IS 1 . ;
SIGNATURE: MATU/S: EQUIRED
SIGNATURE Data Davtima Phona #




