|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722682

1. Entity Name

COMMUNITY PRESBYTERIAN CHURCH OF ENGLEWOOD, INC.

Principal Place of Business

405 S MCCALL ROAD
ENGLEWQQD FL 34223

Mailing Address

405 S MCCALL ROAD
ENGLEWOOD FL 34223

2, Principal Place of Business

3. Malling Address

Suite, Apt. # ailc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am
Secretary of State

05-22-2002 90178 018 ****61.25

I

Il

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
53-0651079 Nol Applicable
<ip Country Zip Country 5. Cerificate 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

i

Name
== e e —— S ——— — e e

MURDOCK, ANNE Strést Address (PO BoxX NUMBET 18 NotACCeptatite)

428 CYPRESS FOREST DRIVE

ENGLEWOOD FL 34223

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and lite i applicable, {NOTE: Registared Agent sighatura required when reinstating} DATE
Ji - ; S oy
3 . y * 9. Election’ Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 10 G Delete TITLE [ Change [T Addition
NAME HOFFMANN, FREDERIK C NAME

street apDRESS | 216 MARK TWAIN LANE - STREET ADDRESS

CITY-ST-21P ROTOVDA WEST FL CITY-ST-ZIP

TMLE VPD [C] Daleta TITLE [ change  [J Additicn
NAME COCK, MARK NAME

streeT anpRess |210 MEREDITH DRIVE STREET ADDRESS

cir-si-zp - |ENGLEWOOD FL 34223 CiTY-ST-2IP

mine= et (D s g e et o w2 [B] gt [l TITLE St o e e st m i s e e [F]iChange- - - []-Addition - -

NAME MURDOCK, ANNE NAME

street acoress |CYPRESS FOREST DRIVE STRAEET ADDRESS

CITY-ST-21P ENGLEWOQD FL 34223 CITY-ST-2IF

TLE - PD (7 Delete TImLE O Change  [J Addition
NAME FOSTER, IRVIN NAME

sreer AD0RESS (6796 CASPARILLA PUS BLVD. STREET ADDRESS

CITY-ST-ZIP GROVE CITY FL 34224 CITY-ST-2IP

TITLE O elete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repart or supplarpe?
of the corporation or the receiver

réZ "‘”"’ﬁﬁ HI2ED

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
} agidress, with all other like empowered.

Fl¥ g Pt -l 74 -Gi %

SIGNATURE: s

snaNA‘runi’mo TYPED oﬂmrﬂ-en NAME OF SIGNING OFF)CER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



