FILED

2001 UNIFORM BUSINESS REPORT (UBR) ©
V -
DOCUMENT # 703160 May 16, 2001 8:00 am
1. Entty Name Secretary of State
05-16-2001 90188 034 ****g] 25
FIRST PRESBYTERIAN CHURCH OF NORTH PORT, FLORIDA
Principal Place of Business Mailing Address
5600 5. BISCAYNE DR. 5600 S. BISCAYNE DR.
PO BOX 7107 PO BOX 7107
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
A — . 59-1680124 Not Applicable
P Country 2 Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHAN, JAMES J., JR. Street Address (P.0O. Box Number is Not Acceptable)
3845 BEEBER ST
NORTH PORT FL 342687
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. {QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 =
TITLE SD [ peiste TITLE [ Change [ Addition g ‘
A DEJONGE, HENRY v =
sTReeT anoaess | 3506 TUNDRA RD STREET ADDRESS 5
cry-$1-2IP VENICE FL CITY-ST-21P 2
o
TIME AT [ Delete TIME ] Change [ Addition x
HAME BOURNE, RUTH NAME '
sTreeT aDpRESS | 4950 POCATELLA AVE o STREET ADDRESS _ )
orv-st-2¢ | NORTH PORT FL ' ory-ST-2F
TIMLE T 1 Delete TITLE [ Change [ Addilion
NAME YONKERS, GEORGE NAME
streeT s0oress | @32 CAPRI ISLES BLVD STREET ADDRESS
CITY-ST- 2P VENICE FL CITY-ST-ZIP
e p O Delete TILE Ol change [ Addition
RAME LEHAN, JAMES J JR NAME
STREET ADDRESS | 3845 BEEBER ST. STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 00000 CiTY-ST-2IP
e vD 1 Delete TE O change [ Additicn
NAME BERGHOEF, GERARD NAME
STREET ADDRESS | 2080 OYSTER CREEK DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
TIMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S8T-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 supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with a% like seypowered.
¢
~ AL RS A/ aw Al Ll / /
SIGNATURE: YN AT ,% 73 RED S SO S G LO2 s9nT




