2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 721444

1. Entity Name

THE PRESBYTERIAN AND DISCIPLES OF CHRIST STUDENT
CENTER. INC.

Secretary of State

01-21-2003 90512 019 ****5] .25

Maiting Address

1402 W. UNIVERSITY AVE.
GAINESVIELE FL 32603

Principal Place of Business

1402 W. UNIVERSITY AVE.
GAINESVILLE FL 32603

2. Frincipal Place of Business 3. Mailing Address

EEAVIRRARR AR EETTARTR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

. City & State City & State 4. FEI Number 59.6139133 Applied For
) . E e I A I -~ - = ~|-a|Not Applicable.
Zi Countr Zi Countr iti
P 4 P Y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

DICKSON, GLENN
3644 NW 12TH ST.
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 familiar with, and accept

the obliggns of registered agent.

Srye Bee 177

SIGNATURE

Slgnature, typed or printed name of registerad agent and litfe it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE iS $61.25

9, Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE MD O Delets TImE O change O Addition
NAME MATTHEW, DAVID A NAME
STReET ADoRESS 4100 NW 19TH DR STREET ADDRESS
ory-s-7P | GAINESVILLE FL 32605 CITY-ST-2IP
THILE VMD MDe!ete ME [ change [ Addition
NAME STACEY, MELISSA NAME
STREETADORESS | 1402 W UNIVERSITY "AVENUE T e el STREET ADDRESS [ T TR emnT s - e e e T e s .
CITY-ST-21P GAINESVILLE FL 32603 CITY-ST-2IP
TLE SD O Detete TILE [ Change [ Acdition
NAME FEARNEY, BARBARA NAME
STREET ADDRESS | 2622 SW 14TH DRIVE STREET ADDRESS
crv-st-ze | GAINESVILLE FL 32608 CITY-ST- 2P
TITE TD OJ Delete e [ change [ Addition
NAME DICKSON, GLENN NAME
STREET ADDRESS | 3644 NW 12TH AVE. STREET ADCRESS
omv-st-2F | GAINESVILLE FL CITY-$T-21P
TILE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TALE * O Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS 3 o STREET ADDRESS
CITY-ST-2P S CITY-5T-20P

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 an

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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&' *"'?'“"A\.TJQ‘WZEM REANCYED N Dicnscon)/i-03 352-37 84258

CR2E037 (10/02)}

i,



