2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724718

1. Entity Name

FIRST PRESBY:I'?RIAN CHURCH OF SANFORD, FL., INC.

.

A A

e AT
Principal Place of Business

301 OAK AVE
SANFORD FL 32771

Mailing Address

01 OAK AVE
SANFORD FL 327711823

2. Principal Place of Business

3. Mailing Address

|l

R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90022 030 ****6] .25

I

City & State City & State 4. FEI Number Applied For
580737881 Not Applicanle
Zi i iti
P Country Zp Country 5. 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
K Name
e IO —_ - — e
Ve A ol ENE STTm T T e T R " Street Address {P.O. Box Number is Not AcCeptable}” - 7~ T
SWEETING, DR. LURLENE P
400 PINE AVE
SANFORD FL 32771 : :
City FL Zip Code
8. The ahove named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 6 g Cﬂ
Signature, typed of printed rdame of ragistared agent and tite if applicable. (NOTE: Registered Agent siejalure required when rainstating) DATE
. -
FILE NOW: 9. Election Campaign Financing $5.00 MayBe F Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. Added to Fees Department of State

ey

taiy T
i Lt

10. 7 -5 A

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TINLE T [ oelete TITLE [ change [ Addition
NAME BRUMLEY, JOHN, SR NAME

STAEET ADDRESS | 2000 PALMETTO AVE STREET ADDRESS

Giry-st-7e - SANFORD'FL: : © e tas Yol CTy-St-zIp

TITLE C 1 Delete TITLE [Ochange [ Addition
NAME PEARCE, ROB NAME

STREET ADDRESS | 230 LAKEVIEW DR STREET ADDRESS

CITY-ST-ZIP SANFOHD FL 32773 CIY-87-2ZIP

TITLE D 2 Delete TITLE [ change [ Additicn
MAVE PAUL, HORACE NAvE

- STREET ADDRESS | 4200 RHINEHART-RD— —- - e —~ - |- STREET ADDRESS v - -t
CIY-§1-2IP SANFOHD FL CITY-ST-ZiP

me . |D O petete TITLE [JIchange [ Addition
NAME WELD, GEORGE NAME

STREET ADDRESS | 500 EAST 20TH STREET STREET ADDRESS

CITY-ST-ZIP SA&FOHD FI. 32771 CITY-8T-21P

TIMLE c . 2 elete TITLE C 3 Change E/Addilion
NAME DOKTOR, KENNETH NAME Teane ST

STREET ADDRESS | 407 LARKWOOD DR STREET ADDRESS [ 17O & QM ST

CTY-ST-2P | SANFORD FL CITY-§T-2P SarforD ,,C:L- 2T

TILE S O Delste TITLE [ change [ Addition
NAvE SWEETING, LURLENE A

STREET ADORESS | 400 PINE AVE STREET ADDRESS

CITY-ST-ZIP SANFOHD FL Ciry-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further ceriify that the information
indicatéd on this repori or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

changed, or on an attachmagt with a
SIGNATURE: %P

L2761 QUIRED

/-27-200a

[ /éleru'ruae AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

Date

Daytima Phone #

R |

CR2E037 (9/98)



