|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

| .
| DOCUMENT # 711702 Feb 01, 2001 8:00 am
1. Enity Name Secretary of State
WESTKIRK UNITED PRESBYTERIAN CHURCH, INC. 02-01-2001 90091 026 ****70.00
Principal Plate of Business Mailing Address
3400 NE. 15T AVE. 3400 NE. 15T AVE.
POMPANO BEAGH FL 33064 POMPANG BEACH FL 33064
T v AR ERAR IR
ZS3THE" 26T Ave o 1364 NF 251y (1
S GEANG: DEATH, L JoUly Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slalle City & State 4. FEI Num Gra Applied For
Pompano Beach, FL 33064 Pompano BeacH, -FL_33064 2 200087716 Not Appicabis
- 'le‘ 5506“ ' L;Qné}ritJARD»s__ I ipSBGELI- e BROE‘?K;% 5. Cenrificate of Status Desired ﬂ ?g';?qﬂfﬂiof _I-
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name 5/‘07 £
FERRIS LlLLlAN Strest Address (P.O. Box Number is Not Acceptabie)
BIONEJIST
POMPANO BEACH FL 33084 _
City FL Zip Cod_e

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,

- rd . - -’
SIGNATURE M s ; NLF A A - :"';(_1/:1

/25 00

] Slgnature, lyp‘d or printed name of regislaredﬁagenl and tie if applicable {NOTE: Registerad Agant signelure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0O  Addedto Fees Department of State
10, | OFFiCERS AND DIRECTCRS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Deiete TILE ‘ g]’] ) O Change K] Addition | S
NAME FERRIS, LILLIAN NAME JbCAYToR, FLINOR e
sTReeT A00RESS | 390 NE 31ST ST sweeraoohess | 1368 NE 725TH CT. 5
arvsizv_|| POMPANO BCH. FL 33064 ewsiw | Powpano BeacH, FL 33064 i
TITLE D - 7 el TITLE D - o s Clohange  Xaddition x
NAME POWELL, MARGARET . NAME Com
. .nS'IHEETADDRESi. -1951 SW-18TH CT. STREET ADDRESS MARTI s MIL!'E_[\; C . - I
onv-sr-2e | DEERFIELD BEACH FL 33442 s | PR BRRACTE 33060
TITLE D : ] Delete TITLE ‘ 3 Change (O] Addition
NAME KOSITS, ELEANOR NAME
STREET AGDRESS | 4500 N. FED. HWY-#205 STREET ADDRESS
o512 || IGHTHOUSE POINT FL 33084 civ-sr-2e
TIMLE SD O Delete TmE [JChange  [] Addition
NAME FOX, LOUELLA NAME
STREET AD0RESS | 301 S. GOLF BLVD. STREET ADDRESS
orv-st2 || POMPANO BCH. FL oY -51-7¢
TITLE D : X1 Delete TINLE D KXChange [ Addition
NAME FRAME, LOUELLA NaME FRAME ETHEL
STREET ADDRESS | 130 N.W. 26TH ST. STREET ADDRESS 130 NW 29TH St
o520 || POMPANO BEACH FL GV ST-2P, Dampane Bracw ClL_ZZNcy
— D Defete TmE T O s DEACTrry |- 70U D Change |___|Addili0n
NAME NAME .
STREET ADDRESS STREET ADDHESS
CiTy-ST-2IP ‘ CITY-S§T-ZIP

12. 4 hgreb;‘a certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 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

changeld, or on an attachment with an address, with all cther like empowered.
S W S
SIGNATURE: Fﬁ;’-‘/gﬂﬁa e [N R A (g

SIGNA'I"LIRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 1/26/01  954-942-0854

T =57

Date il Daytime Phone #



