2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 716041

FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST, PA

Principal Place of Business

POST QFFICE BOX 868
560 SW J34TH STREET
PALM CITY FL 34990-3604

Mailing Address

PQST QFFIGE BOX 858
560 SW 34TH STREET
PALM CITY FL 34930-3604

2. Principal Place of Business

3. Mailing Address

L

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90080 029 ****6] 25

I

City & State City & State 4, FEI Number Applied Fer
59-1738185 Mot Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
_Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e R o - — = | =Name- - —— - - - TS e e
Street Address (P.O. Box Number is Not Acceptabl
ROY, FRANCES J ¢ 's Not Acceptable)
1119 S W RIQ VISTA WAY
PALM CITY FL 34990

City

FL

Zip Code

SIGNATURE

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.

Signaturs, typad or prinied narme ol regisiered agen and e i appiicatie.

(NOTE: Regisiered Agent signatuts requited when reinsiating)

DATE

FILE NOW:
FEE IS $51.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10, OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PO O Detete TITLE Clchange [ Addition
NAME WILIMER, LESTER NAME
STREET ADDAESS | 1800 ST LUCIE BEVD 12-305 STREET ADDRESS
CITY-5T-2IP PALM CITY L 34000 CITY-ST-2IP
TITLE VPO [ Detete TME [ Changs {7 Addition
NavE WITHAM, LOIS N
STREET ADDRESS | 4808 S W MOORE ST STREET ADDRESS
om-s-2P | pALM CITY FL 34990 CITY-ST-ZIP
TITLE m—-- -— - -~ Dalete - — —f-TME "~ | - o - N - " [ Change” —"[J Addition |
NAME ROY, FRANCES J NAME
STREET ACDRESS | POB 526, 1119 S W RIQ B STREET ADDRESS
| CITY-ST-2IP PALM CITY FL 34990 CITY-S§T-2
TITLE D [ Delete TILE [ change [ Addition
NAME BUSHA, PAM NAME
STREET ADCRESS | 10 PALM CT STREET ADDRESS
cm-st-zf | STUART FL 34996 CITY-ST-2IP
TME O Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tiis 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
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an aftachment with an address, with all other like empoy

SIGNATURE:

trad.

Daytima Phone #

CR2E037 (9/99)



