2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736904 Jan 30,2001 8:00 am -
b Secretary of State

THE CHURCH ON THE BAYOU PRESBYTERIAN CHURCH {U.S 01.30.2001 90107 042 ***xg] 25
Principal Place of Business Mailing Address
409 WHITGOMB BLVD. 409 WHITCOMB BLVD.
TARPON SPRINGS FL 34689-2605 TARPON SPRINGS FL 34689-2605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
7 59’1649665 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ... - ~
b Narne
THE CHURCH ON THE BAYOU Street Address {P.O. Box Number is Nol Acceptable)
PRESBYTERIAN CHURCH
409 WHITCOMB BOULEVARD _ |
TARPON SPRINGS Fl: 34689 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and Iitlks if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State™ =, -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANDO DIRECTORS IN 10 .
TLE 1’} O Delete TTLE [ change [ Addtion | S
NAME SETTLE, NELL NAME . =3
streeTa00ness | 1501 PINE DR STREET ADDRESS r
orv-si-2¢ | TARPON SPRINGS FL 34689 CITY-s7-2P 5
TILE D i Celete TITLE D &) Change [ Addition =
NAME WESTLAKE, JACK . NAME Dr. Carl H. vom Eigen
streeT aookess | 2419 SAN LUIS RD STREET ADDRESS 1 006. Os prey crt.
CITY-ST-2IP -HOLIDAY-FL-34691 - . - . gom-stzr | mg e ,ou Sor¥nes,-FBl., 34500
TITLE VD _ [ pelete TITLE Change  [] Addition
NAME DEBOEY, JERRY NAME
street aDoRESS | 4842 ODYSSEY AVE STREET ADDRESS
CITY-ST-ZIP HOLUDAY FL 34691 CITY-S5T-21P
mE PD 1 Delete MLE D O change [ Addition
NAME ENGLUND, JEAN NAME Charline Clarke
swreet anoress | 405 CROSSWINDS DR. SWEETADUESS | 306 c0” Us 10 #576
cv-szp | PALM HARBOR FL 34683 CWS%% | Tarpon Springs, FlL..,. 34678
THLE SD £ Delete TMLE sSD [Jchange (] Addition
NAME MALCOLM, EDITH NAME Dorothy Clay
swreET aooAess | 111 BAY STREET STREEFADDRESS | 549 Palm Ave.
omy-s1-2¢ | TARPON SPRINGS FL 34689 tr-S$2P  |Tarpon Springs, FL., 34689
TITLE D [ petete TILE Cichange [ Addition
NAME BROWN, DONALD NAME
sTReeT aDDRESS | 201 BAY ST STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL ‘ CITY-ST-7IP
12. | hereby certify that the information sup with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplement re ort 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 trusteelemp ed 1 ecute this report as required by Chapter 617, Florida Stalutes and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with anfacdress, rhke empowered.
- ' 5 o
SIGNATURE: ___SIG! 2.0 CagT g B G (BIm ol 121-937-374
SIGHNATURE AND TYPED OF OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




