3

FILED
20T O NUAL REPORT TN Jan 23,2007 8:00 am

DOCUMENT # 716434 Secretary of State
1. Entity Name ) 01-23-2007 90016 001 ****61.25
WESTMINSTER PRESBYTERIAN CHURCH UNITED OF
GAINESVILLE, FLORIDA, INC.
Principal Place of Business Mailing Address
1521 N.W. 34TH ST, 1521 N.W. 34TH ST.
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 60004900
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address |WWUMWW"NM|I|H|M “ulﬂummuw
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For
596215886 Not Applicabie
Zp Country Zip Country 5. Certilicate of Status Desired ~ [J lfizesqm"“‘a'
6. Name and Address of Curran! Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SINGLEY,DR.ED
1719 N W 23RD BLVD PH-E Street Address (P.0. Box Number i Not Acceplable)
GAINESVILLE, FL 32605
City FL l Zip Code

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. | am farikiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnaturs, typad or printed name of registerad ageni and it if applicable, (NOTE: Registered Agant sigratura raquired when réinsteting) DATE
Filing Fee is $61.25 8. Flection Campaign Financing $5-00uay8e : Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 10
e DP [ Delete THE Ochne [ Addtin
NAME COMSTOCK DP, RICHARD HAME
STREET ADDRESS | 10001 NW 59 PLACE STREET ADDRESS
CRY-ST-2P GAINESVIILE, FL 32653 CFY-ST-2P
TME Dv O elete TRE [Ichange [ Addition
NAME SCOTT, BARBARA NAME
STRECT ADDRESS | 2805 NW 33 PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CHY-5T-2P
THLE T I Delate me T Pfhange [ Addition
RAME LEE, MARIE .~ NAME
STREET ADDRESS | 7851 NE“{76 AVENUE smeeranoness | PLACK . MARIE
omv-stap | WACCISTON, FL 32666 CITY-5T-2P 3706 NW 43 STREET
o DS . 1 Delee e GATINESVILLE, FL™ 32600 Sruge O addton
NAME LYALL, SANDY NAME
STHEET ADORESS | AD4T NW 13 AVENUE STREEY ADDRESS
CATY-5T-3P GAINESVILLE, FL 32605 CITY-ST-2IP
TM.E D [ pelete TINE [Jchange [ Addition
NAME MAHAFFEY, JACK NAME
STREET ADDRESS | 7308 NW 52 TERRACE STREET ADDRESS
CIY-ST-2P GAINESVILLE, FL 32653 CiTY-ST-2P
TME D 1 palete TInE [JChange ] Addition
HAME DICKSON, GLENN NAME
STREET ADDRESS | 3844 NW 12 AVENUE STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 32805 CITY-5F-2P

12. | hereby certify that the information supplied with this !ialirr:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with all other like empowered.

g4

SIGNATURE: Q}\ . b s YN [~/ ,?D;D#L 35T -2y~ D

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytine Phona #




