DOCUMENT # 732954 FILED

1. Entity Name
[ ]
THE FIRST PRESBYTERIAN CHURCH OF HOMESTEAD, INC. K Aug 08,2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 08-08-2000 20004 043 ****g] 25
47 NW. t6TH STREET 47 NW. 16TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
z Frepa PR Vet s IRATRTATERAR R ER B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0803201 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] fgg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - - R
DOUGLAS. ROBERT Street Address (P.O. Box Number is Not Acceplable)
29450 S.W. 185TH CT.
HOMESTEAD FL 33030
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
Signature, typex or printed name of registered agent and ttle if applicabla. {NOTE' Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delste TMLE [Jchange [ Addition
NAME DOUGLAS, ROBERT A. NAME
STREET ADDRESS | 20450 S.W. 185TH CT. STREET ADDRESS
CITY-S7-2IP HOMESTEAD FL CITY-ST-ZIP
e VD B cetete [ VD _ B Change (7] Addition
NAME QUARTERMAINE, ¥ NAME BISSELL, FRANCES .

STREETADDRESS 114831 Lincoln Drive
ov-ST#P . {Homestead,— Fla. 33033 -

STREET ADDRESS | 27703 SW 163 CT
CITY-ST-2IP HOMESTEAD FL.33031. - -

TITLE M Change [ Addition
TD
NAME

sieersooness | QUARTERMAINE, JOAN
av.sze |27703 SW 163 Ct.

TIILE TD RDE'E‘E
NAME MUNZ, M.A.

STREET ADDRESS | 23600 SW 162 AVE

CiTY-ST-2P HOMESTEAD FL

Homestead;Fta-—33031 —
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE - [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered,

INTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

suenmune:%%%”é%ﬁi?ﬁjﬁumED %?/M (205) 2vp-ws2s

rd

CR2E037 (5/00)



