2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722960 ety of Stata™

FAITH PRESBYTERIAN CHURCH OF QCALA, INC. 01-18-2000 90152 007 ****61.25
Frincipal Place of Business Mailing Address
600 SE 56TH AVE ‘ gSESSTHAVE BUO 9
QCALA FL 34471 ALA FL 34471-3544
Us us ﬂ ~ 7 J 4
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
.- — b T S = o T e - < 59”2598068 ~1" INot Applicable
Zip Country Zip Country - . $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JOHN Street Address (P.O. Box Number is Not Acceptable)
226 D. EAST GLENEAGLES ROAD
OCALA FL 34472 City | | ZwCode
| F

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.

//? Joo

Signaturs, typad or prntad name of registarad agent and title if applicable. {NOTE. Ragistared Agent signature reguirad when reinstating) DATE
174
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
= Y
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ' ™ et e O Ctange [ Additin

NAME
STREET ADDRESS
CITY-57-2IP

TITLE [ Change [ Addition
e
STREET ADDRESS
CITY-ST-2IP

TIMLE ’ Ichange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE [ Change [ Addition

NAME
STREET ADDRESS

NAME LAWSON, ART

STREET ADDRESS 19411 SW 7TH AVENUE

CTY-ST-ZP | OCALA FL ) I
TMLE D O Delete
NAME . |HUNTER, GEORGE R. .

STREET AODRESS | 16567 S.E. 96TH COURT

CmY-Si-2P | SUMMERFIELD FL

TIMLE D [ Dette
NAME GRAHAM, JOHN

STREET ADDRESS | 998-0) E GLENEAGLES RD.

erv-st-2P | OCALA FL

TMLE

NAME DQQOW”/ 56”’“5"’
sterooness | 3¢ 2p SE 19T L aue
SITY-5T-7IP Fi  34u3/
TmE

[ pel
NAME 7&4["57? J;ﬁ/ e
STREET AODRESS | 4246 S6 1 1T LANE

CR2EQ37 (9/99)

3 pelets

CITY-ST-ZIP 78 2 , CITY-§T-2P
v N
TME OJ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
& i
GibY-sT-zP o e CITY-ST-21P

12" I'hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
.Indicated on this report or supplemental 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 receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment wfij ddrges, with all otherike empowered.

A 25O GIRED /(4 Jo

NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED Davtime Phone &



