FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # 703160 Secretary of State
1. Entity Name 02-07-2003 90055 026 ****5] .25
FIRST PRESBYTERIAN CHURCH OF NORTH PORT, FLORIDA
Principal Place ot Business Mailing Address
3600 S. BISCAYNE DR. 5600 S. BISCAYNE DR.
PO BOX 1107 PO BOX 7107
NORTH PORT FL 34287 NORTH PORT FL 34287

SU“B‘ Apt # elc. SU"B‘ Apt, #, efc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'1680124 k Applied For

Not Applicable
Zp e R S ) B S Caicate 6 Sats Dsrey (1~ $8:75 Adctonar~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHAN, JAMES J" JR Street Address (P.O. Box Number is Not Acceptable)

3845 BEEBER ST ‘

NORTH PORT FL 34287

. City FL Zip Code

8. The aPdveé harmed entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorts of fegistered agent.

SIGNATURE

Tk “" ?:Iénalure. typed or printed name of registerad agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) ) DATE

! .. . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

RS f"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Dalete TITLE sb {J Changa [ Acition
NAME YONKERS, GEORGE' NAME WADE, NUEL E.
STREET ADDRESS (932 CAPRI ISLES BLVD# / ’I E’ STREET ADDRESS F/@ [_m <t
om-st7e |VENICE FL _ -2 |Portlhavlatte . £ 332953
M PD [ Delete TME [J change ] Addition
NAME LEHAN, JAMES J JR HAME
STREET ADDRESS | 3845 BEEBER ST. STREET ADDRESS
CHY-ST-7IP NORTH PORT,"FL—QOOOO TeTT o T R e SR T- 2P TERT Tt el e T e
TITLE VD [ palete TITLE [ change [ Addition
NAME BERGHOEF, GERARD NAME :
STREET ADORESS [ 2080 OYSTER CREEK DR STREET ADDRESS

CITY-5T-2IP

onv-sr-22 | ENGLEWOOD FL

TITLE 7 Delete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this 1i|in§1 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada 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 ga address, with all other Iike empowsered.

SIGNATURE: ‘ Y7 eQUIRED oif29/43 QY24 -r230

CR2E037 (10/02)




