2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
« Eoty ame Secretary of State
HIGHLAND PRESBYTERIAN CHURCH OF LARGO, INC. 02-25-2002 90001 031 ****61.25
Principal Place of Business Mailing Address
+|*1885. 5 HIGHLAND AVE 1885 S HIGHLAND AVE
.| CLEARWATER FL 33756-1750 CLEARWATER FL 337561750
us us .
o e VOO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6151639 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—— 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T A o T
tJORTON. CAROL J Street Address (P.O. Box Number is Not Acceptable)
1231 11TH COURT S.W.
LARGO FL 33770
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatute, typed or printad name of registered agant and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Pepartment of State

10. . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE + |PD O Delete TITLE [Jchange [T Addition
HAME ROFFEY, DIANE : HAME
STREET ADDRESS | 4952 ELAINE DRIVE STREET ADDRESS
om-sT-2P | CLEARWATER FL 33760 CITY-ST-2IP
TILE D O pelate TITLE []change [ Acdition
NAME POLLOCK, JOHN DR NAME
STREET ADDRESS | 680 REDWING CIRCLE _ STREET ADDRESS
orv-st-2P || ARGO FL 33770 CiTY-ST-ZP
TMLE D [ Delete TLE O Change [ Addition | ~
NAME GITCHELL, ELLEN NAME
sTREET 2D0RESS | 1117 MONTROSE PLACE STREET ADDRESS
omv-sT-2F | DUNEDIN FL 34698 . CITY-§7-2IP
MLE T [ Delete TOLE Kl Change [ Addition
HAME BINKS, ARNOLD NAME
stREeT Aooness (9110 WASHINGTON AVE APT 203 STREET ADDRESS 16416 U. S. Highway 19 N., Lot 1907
orv-s-2» || ARGO FL 33770 cirv-s7-2p Clearwater, FL  33764-6769
TITLE D O Delete LE : O change [ Acditien
NAME STILLEY, ROBERT NAME
stReeT ADDRESS |1613 ARBOR DRIVE STREET ADDRESS
cnv-st-2p |CLEARWATER FL 33756 CITY-§3-2IP . e -
TITLE sO- - - T T Delefe ™ meE N O change . [ Addition
NAME BAKER, RALPH L NAME ...
STREET ADDRESS | 700 STARKEY ROAD APT 1024 | ’ T STREET ADDRESS ™ - o T e - -
-omy-st-2¢ | LARGO FL 33771 .. R e oyestae 2 -

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 infarmation
indicated on this report or supplemantal report is frug and 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 required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 i

changed, or on an attachment with an ress, with all other ik powered.

SIGNATURE: SIGL AR L 2R ED

20 5Hha

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E037 (9/01)



