2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725374 FILED
1. Entity Narme Feb 02, 2000 8:00 am
FIRST PRESBYTERIAN CHURCH OF APOPKA, FLORIDA, IN Secretary of State
02-02-2000 90118 029 ****g] 25
Principal Place of Business Mailing Address
500 §. HIGHLAND STREET 500 S. HIGHLAND STREET
APOPKA FL 32703 APOPKA FL 32703-5342
s T v IO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1523929 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired [ ?ggg‘ Iﬁf;;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Wli.u-;-MSmR.()GEF!Aﬁ T T T T T T Shest Address (P.O. Box Number is Not Acceptatie)
138 N. CENTRAL AVENUE
APOPKA FL 32703 - e
v FL [

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. y
FEE 1S $61.25 Trust Fund Cantribution. a Added to Fees Department of State
10. CFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTE cD [ Detete TITLE [ Ghange  [] Addition
AV LAND, JOHN v
STREET ADDRESS | §96 § ALABANA AVE STREET ADDRESS
CITY-ST-2F APOPKA, FL 00000 CUITY-5T1-21P
TITLE SD . O Deleta TITLE [ Change () Addition
NAME WILLIAMS, ROGER A. NAME
STREET ADDRESS | 138 N.CENTRAL AVE. STREET ADDRESS
CITY-ST-7ip APOPKA FL CITY-ST-2IP
‘me - ~~|TD= - - - ekt - - B e - e _ . - T Changs. ] Addition
NAME PITMAN, ROBERT G NAME
STREET ADDRESS | 301 N LAKE AVE. STREET ADDRESS
CITY-ST-2IP APOPKA. FL 00000 CITY-ST-2IF
TITLE T O oelete TIMLE [ change [0 Addition
HAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP ]
me -- |- ' O elete TTLE Ol change [ Addition
NAME ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

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 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ]

- r

&
SIGNATURE: __ SIGNATURE REQUIRED/[¢ 09 - J86-S7 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOHU Date Daytime Phona #

CR2E037 (9/99)

Nl
s



