2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716982 Feb 17, 2002 8:00 am '

1. Entity Name

WESTMINSTER PRESBYTERIAN CHURCH OF CASSELBERRY, Secretary of State

INC. 02-17-2002 90028 027 ****g].25

Principal Place of Business Mailing Address
2641 RED BUG ROAD 2641 RED BUG ROAD
GASSELBERRY FL 32707 GASSELBERRY FL 32707
us us _ ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

591576751 Not Appiicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Feo Required

-~ * 6. Name and Address of Current Registered'Agent ~ *" 7 — ~ "~ T 7. Name and Aadress of New Registered Agent
Name
VILIJLO, MARY L Street Address (P.O. Box Number s Not Acceptable)
1089 FRANGIPANI LANE
CASSELBERRY FL 32707
City FL Zip Code

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

L -~

SIGNATURE __Z} METT Vil o ——//ﬂﬁ?‘ax‘
i Slgnature, typed or prifed na?n’e of registered agent and title if applicable. (NOTE: Registéeﬂ Agent signature required when reinstating) [4 DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a- Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O Delete TIMLE : [ change [ Adaition
NAME MISKEWITZ, STEVE NAME
streer aooness | 1932 TEMPLE DRIVER STREET ADDRESS
orv-s-ze | WINTER PARK FL 34789 CITY- §T-20P
TITLE PT B et TITLE f77 \ Mnge [ Adgition
NAME VICK, JERRY NAME r-Xei Jd ryi f}( NS
sracet aooress | 801 LAKE CHARM DRIVE shesTaoness | P oG O% /133
ov-si:ze. ... |OVIEDO, FL 32762:0528 - e Jomswe | Gotdeo.rod £ 227274
TILE TS [ Delete TITLE Y [Jchange [ Addition
NAME VILLILO, MARY NAME
staceT anoress | 1089 FRANSIPANI LANE STREET ADDRESS
arv-st-zr - |CASSELBERRY FL 32707 CITY-S1-2P
TILE TO [ Delete TITLE [OJchange ] Addition
NAME CHAPMAN, SUSAN NAME
streer anoress | 912 QAKFOREST DRIVE STREET ADORESS
orv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-ZP
TITLE O oelete TITLE [J Change [ Acdition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P E
TITLE O pelete e ‘ : - [Jchange [ Aadition
NAME N | NAME | S :
STAEET ADDRESS -STREET ADDRESS
CITY-ST-2P CITY-ST-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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowerad.

SIGNATURE: 7%71] WL%EMU waRy Yifl) lo 5/; _Z/o,; F07-¢ P7-2 %52

SIGNATURE AND mﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytima Phona #

CR2E037 (9/01),



