|
———
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713452 ngegféé(l)‘(;fzﬁ : SOt(z)l ?em

1. Entity Name

*x*xG1.25

HIGHLANDS PRESBYTERIAN CHURCH 07-28-2002 90198 049

\/

Principal Place of Business Mailing Address 4

1001 NORTHEAST 16 AVENUE 1001 NORTHEAST 16 AVENUE

GAINESVILLE FL 3260t GAINESVILLE FL 32801

r T v A
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. 59'120961 1 Not Applicable

Zip # Country Zip Cauntry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FERGUSON, HOMER T o - Street'Address (P.0. Box Number iz Not Acceptable) _
1040 N E 13TH PLACE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

CITY-ST-2IP

ar-st7 | GAINESVILLE FL

SIGNATURE
: Slgnatura, typed or printad name of registerad agent and title if applicablg. (NOTE: Registerad Agent signature required whan reinstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ad Added fo Feas Department of State

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
e D [T Detete TILE [ Change ] Addition 5
NAME DAVIS, BRUCE R HAME &
STREET ADDRESS (3929 S.W. 4TH PLACE STREET ADORESS "g:
[}
s
Q

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TR D ﬂ Delets

NAME ACKLEY, LARRY

STREET AbcREss | 8610 SW 23RD PL

cmy-sT-2¢ | GAINESVILLE FL 32605
D

TILE [ celete TITLE [ Change [ Addition
NAME SULLIVAN, STEVE NAME

STREET ADDRESS [ 10405 N.W. 4TH PLACE TT T e o B STREET ADDRESS | -+ - : _—

cmv-si-ze | GAINESVILE FL CiTY-8T-20P

THLE D (7 perete TMLE O Change [ Addition
NAME DUPREE, RALPH HAME

STREET ADDRESS | 2011 NW 46TH ST. STREET ADDRESS

an-sze - | GAINESVILLE FL CITY-ST-2ip

mLE D O Delete TITLE O change  [J Addticn
NAME CARTER, PAUL NAME

STREET ADDRESS | 1952 NW 43RD AVE STREET ADDRESS

orsT-ze - [ GAINESVILE FL 32607 CITY-$T-2IP

TITLE [ Delete TITLE [J change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-S7- 2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07, 3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
SRort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&d.

of the corporation or the receiver or trustes empowered tc execute thif
changed, or on an attachment with an z i

, & W ),
SIGNATURE: ___ SIG 0o’ 7/“}43- @’)’J\lﬂ@w

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #




