-]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 708660 May 24, 2002 8:00 am

FIRST PRESBYTERIAN CHURCH OF LAKE ALFRED, INC. 05-24-2002 01300 037 ****§] 25
Principal Place of Business Mailing Address
515 E. HAINES BLVO. 515 E. HAINES BLVD.
P O BOX 1107 P O BOX 1107
LAKE ALFRED fL 33850 LAKE ALFRED FL 33850
Suite, Apt. #, etc. Suite, Apt. #, etc‘.‘ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
70—866%31 Not Appilicable
Zip Country Zip Country 8. Certificate of Status Desired O g‘g'ggqmicgﬁma'
N 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
N Name
I CAS‘TR-O’ R‘OMD 6 EEV - ) ) o o T Street;‘;—jd;sé (P.b. Box‘N-un-'I);er is N-dt Accept;t;-\e)— —
515 E.*HAINES BLVD.
LAKE ALFRED FL 33850
City FL Zip Code

8. The abave 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 cf registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
AT 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 3 Celete TITLE VP FChange [ Addition
NAME HILDEBRAND, CHARLES NAME
street anoress {621 DRIVER CIRCLE STREET ADDRESS
CITY-8T-21P POINCIANA FL 34759 CITY-ST-2IP
TITLE L 1 Delete THILE Y] I Change [ Addition
NAME WALLER, BEV NAME
steer anoress | 184 FAIRWAY CIRCLE STREET ADDRESS
CITY-ST-2P WINDER HAVE FL 33850 CITY-ST-2iP
TITLE S ' 3 Delete TITLE [ Change  [] Addition
NAME .. | WILUA_MS!AQBONN!E-_..,,.H‘:& e P e e e T meiiciiin o MAME e s | T T e - et e T R T -
staeer ancress | 12550 OLD GRADE RD STREET ADDRESS
cry-st-z¢ | POLK CITY FL 33868 CITY-ST-2IP
TLE P = TieE D . [ Change  [-madition
NAME PINNER, ANN HAME Cocheo . W erre o
staeet anoress | PO BOX 887 smeTaooness [MSOR Jacl QN S —Je:\i-ﬁ =
crv-st-ze | LAKE ALFRED FL 33850 civy-s1-2IP Lhweke s Yonen T 332 LJ(
TITLE D O pelete THLE [ Change [ Addition
NAME SCHLEE, MARGE NAME
sweet aooress | 905 S GENATHY DR STREET ADDRESS
arv-st-ze | AUBURNDALE FL 33850 CITY-ST-2IP '
TILE D [ Delets TITLE [ change [T Addition
NAME BIGGAR, BETTE NAME
streer aooress | PO BOX 1135 STREET ADBRESS
crv-st-zp | LAKE ALFRED FL 33850 CITY-ST-7P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated # Section 119.07%3)(0. 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 made under oath; that | am an officer or director
of the carperation 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 attachmep! with an address, with all other like empowered.

SIGNATURE: AT F?CZ’J D

FPCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



