2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # 726570 Feb 27,2001 8:00 am
1. Enty Name Secretary of State

LAKE OSBORNE CONTINUING PRESBYTERIAN CHURCH, INC ' 02-27-2001 90317 028 ****5] 25
Principal Place of Business Mailing Address
2101 6TH AVENUE SOUTH 2101 BTH AVENUE SOUTH
POBOX 1623 POBOX 1623 LA A e
LAKE WORTH FL 33460 LAKE WORTH Fi. 33460
2. Principal Place of Business 8. Mailing Address ”"m mm" I I“" | II ||||”| I “" ||I|| ||I” Ill" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0895174 tot Applicable
zp Couatry Ze Couniry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
. . 6. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New.Registered Agent Co-
Name
SMILEY, JUDITH F Street Address (P.O. Box Number is Not Acceptable)
s .
1950 LAKE OSBORNE DR.
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity 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 title If applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
L Yy
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE [ change [ Addition
NAME CAMPBELL, WILLIAM R. NAME
STREET ADORESS | 260 N. COUNTRY CLUB DR. STREET ADDRESS
CITY-57-2IP ATLANTIS FL CITY-ST-2P
TILE VD 3 Delete TILE [ Change [ Addition
NAME SHEPLEY, SR. RAYMOND NAME
sTReeT A0DRESS | 212 DYER ROAD STREET ADDRESS
CITY-ST-ZIE WEST PALM BEACH FL CITY-ST-2IP .
me | 8D O velete TIMLE O change [ Addition
NAME LITTLEJOHN, BLARR R. NAME :
STREET ACDRESS | 5080 PONDEROSA LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CATY-S7-2IP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-72IP CITY-ST-2IP
TIMLE £ Delete TE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wwth an address, with all other like empowered. William Rj. Cam pbe-l L]

SIGNATURE: @ﬂ&/ﬁ:\zm g 2/21/01 561"582"5685

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

22

w

CR2E037 {10/00)



