2000 UNIFORM BUSINESS REPORT (UBR)  *

FILED _
May 09, 2000 8:00 am
Secretary of State

DOCUMENT # 722682

1. Entity Name

COMMUNITY PRESBYTERIAN CHURCH OF ENGLEWOQD, INC.

Principal Place of Business

406 5 MCCALL ROAD
ENGLEWOOD FL 34223

Mailing Address

405 § MCCALL ROAD
ENGLEWQOD FL 34223-3628

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

05-09-2000 90039 045 ****5] 25

(D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~ 59‘%51079 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 ?g.ggqﬁgd;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Nameg M T ]
VR OOCK , ANNE
Street Address (P.O. Box uLnber is N_g Acceptable)
GILLESPIA, JEAN HXE” CYPRETS foRzsT DR
1706 WALDEN CT '
ENGLEWOOD FL 34224 = STy
HY ]
BNECLE 4D FL [“3¢22>

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

SIGNATURE Q-.-.ue m(‘K lﬂ wad ocle

Slignature, typed or printed name of registerad agent and title if applicatia.

{NOTE: Ragistered Agent signature required when rsinsl'almg)

DCATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

OFFICERS AND DIRECTORS -
TILE 10 ’ ' O Delete TITLE D [l Change (@ Acdition ||:'
NAME HOFFMANN, FREDERIK C NAME MmuRdoCK , ANME R
— [
STREET ADORESS | 2468 MARK TWAIN LANE STREET ADDRESS |4y 3 B CYPRAESS FoR2ST o I
CITY-ST-ZIP ROTOVDA WEST FL CITY-ST-ZIP ;2 b '
TILE VPD [ Delete TITLE O Change [ Addition |«
NAME COBURN, MARGERY NAME
STREETADDRESS (300 N. DR STREET ADDRESS } -
orv-st-2P | ENGLEWOOD FL 34223 " CTY-§T-7IP R T ’ - -
TITLE D B Detee TITLE [0 Change [ Addition
NAME GILLESPIE, JEAN NAME
STREET ADDRESS | 1706 WALDEN CT STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34224 CITY-ST-ZIP
TITLE PD [ Delete TITLE O change [ Acdition
NAME MORROW, KEITH NAME
STREET ADDRESS | 9271 LAKE DRIVE STREET ADDRESS
CITY-S7-2IP ENGLEWOOD FL 34224 CITY-ST-ZIP
TILE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplegmental 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 receivef §r trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme A an gtidress, with all other like empowered.
SIGNATURE: P[00 Qs -9 7497
Date Dayuma Phone #




