2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725374

1. Entity Name

FIRST PRESBYTERIAN CHURCH OF APOPKA, FLORIDA, IN

C.

Principal Place of Business

500 S. HIGHLAND STREET
APOPKA FL 32703

Mailing Address

500 5. HIGHLAND STREET
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WA

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90005 023 ****5] .25

IIARTAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1523929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent . ___ . - . . -

_7.. Name and Address of New Reglstered Agent. . —- - —

WILLIAMS, ROGER A.
138 N. CENTRAL AVENUE
APQOPKA FL 32703

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE @‘/’ /L/LJ MM

1.4 -
Slgnatureﬁd or printed narme of registared agent and fitla if applicabla.

(NQTE: Regisiared Agent signature required when rainstating)

DATE

g

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

g FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. .:ig OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE - |CD [ Detets TRLE L _ 5T Change  3E] Addition
NAME LAND, JOHN NAME Wetlex, “Norman;- Li
street aooress 525 S ALABANA AVE smeeTaoohess | 234 W. Magnolia,St.
ory-si-2p | APOPKA FL 32703 CiTy-ST-2IP Avonka, FL, 32703
TiTLE 5D O Delete T Ol Change (] Addition
NAME WILLIAMS, ROGER A. NAME
smreer ao0aess | 138 N.CENTRAL AVE. STREET ACIDRESS
CITY-§T-2IP APOPKA FL 32703 _ o . CiTY-§T-ZP ) o o
TITLE T b Delete TITLE [ Change T Addition
NAME BURGUST, ROBERT L NAME
streeT Aooress | 348 N. CARNATION CT. STREET ADDRESS
crv-st-7r | APOPKA FL 32703 CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2P
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
TITLE O Delete LE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP

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

indicated cn this report or supplemental report is true an.

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 empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (9/01)



