o ™
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am
DOCUMENT # 702218 | o Secretary of State
1. Entity Name 02-13-2003 90197 003 ****g] 25
FIRST PRESBYTERIAN CHURCH OF TEQUESTA. INC.
Principal Place of Business Mailing Address
482 TEQUESTA DR, 482 TEQUESTA OR. JUUAL3940
TEQUESTA FL 33469 TEQUESTA FL 33469
F s 1000 A
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59'12378% Anplied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g'ggql’:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
= — T T I e T R - ‘Naﬁie’ - - . -
HERSEYu DONALD D Streel Address (P.C. Box Number is Not Acceplable)
482 TEQUESTA DRIVE
TEQUESTA FL 33489
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name ot registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDIT'ONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 =
TILE PD Delete TILE PD [ Change W\Addilion g
e MAYER, GENE N Aed Hoosghold ey 2
svreet aooREss | 482 TEQUESTA DRIVE STREET ADDRESS | | R TEQ UeSs Xn A\, g £
orv-st-2¢ | TEQUESTA FL 33469 civY-S1- 2 Lr‘eo\os e, TO 33 T
ME VD ﬁnemte TI7LE Vb [ Change )a’Addilion &«
4 (&)
e HOUSEHOLDER, GED e Do R e _
sTREET ADCRESS | 482 TEQUESTA DR SR AO0RESS | {2 “Tey LES Aen DY
orv-st2e | TEQUESTA FL-33469 - e QIS AT o SO = BN e
TMLE 8D [ Delste TITLE [ Change  RAcition
NAME ANSCHUTZ, DICK NAME
sTReET ADDRESS { 482 TEQUESTA DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE 1] %Lnem[e TITLE "‘D ) , [J Change Q’Addiuun
NAME ANNIS, BILL NAME RI/NE'S Ceach o O -
staeer aooress | 482 TEQUESTA DR. STREETADDRESS | (B2 N A £
onv-sT-2P | TEQUESTA FL 33469 ciry-ST-21P "";'" < 05 SN, a 22 (DO\
E [ eiste O ) ' [ Crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-$1-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeniai report is true an
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Cha,
changed, or on an atiachment with an address, with all other like empowereg.

SIGNATURE REQUYID2

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

61

Florida Statutes. | further certify that the information

7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

Aol oA

Fatrime Dheas 8




