2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711702

1. Entity Name

WESTKIRK UNITED PRESBYTERIAN CHURCH, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90047 021 ****70.00

Principal Place of Business Mailing Address

3400 NE. 13T AVE. 3400 NE. 15T AVE,

POMPANO BEACH FL 33064

POMPANG BEACH FL 33064-3608

Tvwawuuy

2, Principal Place of Business 3. Mailing Address

O O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22‘20877 16 Nat Applicable
Zi 1t ‘ t iti
P Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dd't'o"al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -1
M o Narme

FERRIS, LILLIAN
310 NE 31 ST:
POMPANO BEACH FL 33064

Street Address (P.O. Box Number is Not Acceptable)

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 name of registered agent and titla it applcable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE FD I 1 pelete e D O Change  [RAddition |
e FERRIS, LILLIAN NAME POWELL, MARGARET 2
STREET ADORESS | 340 NE 31ST ST sweeraooress | 1951 SW 16T CT =
om-sT-2¢ | pOMPANO BCH. FL 33064 CIFY-5T-7P * i
TITLE D X Delete TIMLE D {J Change [ Addition &
NAME COULD, MILDRED NaME KosiTs, ELEAHOR
STREET ADDRESS | 170 NW 20TH PLACE smeeraoweess | 5500 N. Fep. Hwy - #205
GiFi-57-2F~—|-pOMPANO BEACH FL— WOITYST-2ip |y 2 oy e oy It - b
TITLE D X Delete TITLE D/T " [change [3§ Addition
NAME WOLFE, JANE NAME Cavvon, ELINOR
STREET ADDRESS | 139 i P STREET ADDRESS
CITY-ST-ZIP M BsETgH ,l:'L OITY-ST-2P 2‘,364 NE 25THCT‘ "
Uit S [ oslee Tme S/D - N X Change (] Addition
NAME FOX, LOUELLA AME Fox, LoueLLA
STREET ADDRESS | 304 S. GOLF BLVD. STREET ADDRESS
GITY-ST-2IP ! Gg BCH. £L CITY-ST-20P 301 S. GoLr Brvp. i

POMPAN R i _
TITLE D 3 Delete TITLE [¥ Change  [J Addition
e FRAM, ETHEL e 15
STREET ADDRESS | 130 N.W. 20TH ST. STREET ADDRESS RAME, ETHEL
CiTY-ST-2IP POMMNO BEACH FL CiTY-57-2iP 330 N-‘H- 29TH S! .
TILE D . X pelete TITLE ' ’ [0 Change  [J Addition
NAME MARLOWE, JANE NAME
STREET ADDRESS | 150 NW 27TH CT STREET ADDRESS
CITY-ST-ZIP POMEANO BCH FL 33064 CITY-§T-ZIP

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 shall have the sarme legal effect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with ary address, with all other like empowered.

>~ — »

; DAL TIIEE RLEGTANE
SIGNATURE: e L WE 7 FANLRED

1/14/2000 954-943-44430)

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Data Davtime Phcone ¥



