2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 732954

1. Entity Name

THE FIRST PRESBYTERIAN CHURCH OF HOMESTEAD, INC.

FILED
May 21, 2002 8:00 am

Secretary of State

05-21-2002 91153 033 ****61 .25

Principal Place of Business

47 NW. 16TH STREET
HOMESTEAD FL 33030

Mailing Address

47 NW. 16TH STREET

HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

JHIMHATEARMAREND

I

Suite, Apt. #, etc.
2

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59"0803201 Net Applicatle
ap Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MUNZ, MARY ANNE Street Address-(P-.O. Box-NumEer is Not Accéptable)
23600 S. W. 162 AVENUE
HOMESTEAD FL 33031 - —
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agant and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 9, Election Campaign Financing $5.00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TLE PD O Delete TMLE O change [ Addition
NAME MUNZ, MARY ANNE NAME
STREET ADDRESS | 23600 S.W. 162 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-8T7-2IP
TILE VD 3R velete TITLE . B Change [ Addition
e GIESE, DONALD e Robect Dﬂ wg i;;f
STREET ADDRESS | 17095 S.W. 206 ST. streeT ancress | o2 F AT D SWif. ; 3 30
erv-sT-2¢ | HOMESTEAD FL 33031 CITY-5T-2IP /}9 NS 7 644 A Fe
me, . |SECD o . PRDeete e YJoanQuartermasne, Notwge Oaddin
NAME BISSELL, FRAN "~ T NAME A77063 sWied & - )
STHEET ADDRESS | 14831 LINCOLN DR. STREET ADDRESS é‘ e, 5/. . [ Fa F A53)
CITY-ST-ZP HOMESTEAD FL 33033 CITY-ST-2IP 2 /
TILE [ oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NeME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TILE [ Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-7IP

SIGNATURE:

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI

FFICEH OR DIRECTOR

JoanQuarte

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

rndine,

Daytime Phone #

CR2E037 (9/01)



