2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716041 Mar 28, 2001 8:00 ams
EmNene L | L Secretary of State

2

FIRST CONGREGATIONAL UNITED- CHURCH OF CHRIST, PA_ , ' 03-28-2001 90218 022 ****5] 25
Principal Place 6f Busingsss:t. =% [+ ¥ i v, Mailing Address
POST OFFICE BOX 888 POST OFFICE BOX 888
560 SW 34TH STREET 560 SW 34TH STREET . Auvuvouwas
PALM CITY FL 34990-3604 PALM CITY FL 34990-3604 v i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
B Lo R B I . U 59'1738185 - —— - |Not Applicable,
p Country Zip Country 5. Centiticate of Status Desired O gs 79 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, FRANCES J - Street Address (P.O. Box Number is Not Acceptablg)
1)
1119 S W RID VISTA WAY
PALM CITY FL 34990
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in-the state of Florida.
SIGNATURE
’ Slgnatura, typed or printed name of registered agent and lide if applicable. (NCTE: Registared Agent signature raquized when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (O Addedto Fess Department of State
10, OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TME PD %4 Delete ILE Ol Change  $Rl Addition | S
NAME WILLMER, LESTER NAME M'Gh”’e’/ T }305/7’4 2
staeeT aooress | 1800 ST LUCIE BLVD 12:305 STREET ADDRESS f/ 7(, F 3‘/?7% 3
arv-siz» | PALM CITY FL 34990 on-57-20 Sew#/ Foit &
ol
TTLE - | VPD B Delete TITLE O change ~ fq Acdiion | &
e _WITHAM, LOIS _ B e [Thamnsg C oSy Ave L
“Sineer Aooness | 4898 S W MOORE ST i STREETADDRESS | 3355 .U, Gual Coverf v :
orv-st-2p | PALM CITY FL 34990 avsizk | o eecmobee  FL 349 L
TITLE 1D [ Delete TITLE O change  [J Adaition
NAME ROY, FRANCES ! NAME
saeer aooress | POB 526, 1119 S W RIO B STREET ADDRESS
CITY- ST-21P PALM CITY FL 34990 CITY-ST-2IP
TIME D [ Delets TITLE [ Change [ Addition
NAME BUSHA, PAM NAME
stacet aonaess | $0 PALM CT STREET ADDRESS
CITY-$T-7IP STUART FL 34996 CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
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 supplementai 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 Chapier 6 lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpt with an address with all oth ike empow ees \l y
%r Laang A 3/% g §
SIGNATURE: MU QJHHED %1 ST/ HMH3-Y322
<EIGNATURE AND TYPED DB‘}(INTEB NAME OF OFFICER OR DIRECTOR Data Daytime Fhahe #




