, 2001 UNIFORM BUSINESS REPORT (UBR} FILED ;

DOCUMENT # 740711 — May 04, 2001 8:00 am’
" Entyiame Secretary of State

WEKIVA PRESBYTERIAN CHURCH, INC. 05042001 90065 006 ****61 25
Principal Place of Business Mailing Address
211 WEKIVA SPRINGS LANE 211 WEKIVA SPRINGS LANE
LONGWOOD FL 32779 LONGWOOD FL 32779 5 4 ? 1 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number Appiled For
59—2070567 Not Applicable
e __Z_ip T —_— - ‘Countn‘: e . - an N .. .Coun_f(_y_r e -- |. &, Certificate of Status Desired  —[] g‘g‘gg‘l‘;‘r’:ﬂmnw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUNNER JOHN A, Street Address (P.0. Box Number is Not Acceptable)
)
190 MAGNOLIA LAKE CT
LONGWOOD FL 32779
City FL Zip Code

B. 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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE VP Delate L VA [ change  P(Addition | S
NAVE DAVIS, REGIS W SR R NAME OonaLd 3. BLAckAoAR TR, =
sReer aoDRess | 103 COVERIDGE LANE STRECTADDRESS | / 74 VARS sy CrRcCeE ~
CITY-57-2IP LONGWOOD FL 32779 CITY-ST-2IP AL raspansTEe SR INES, Ly FRIIE g
LE D O Delete TITLE Sezcoeraey O3 Change B Addiion § &
NAME FERGUSON, ROBERT NAME GAary SHITH .
srager aooness | 141 WAYLAND CIRCLE .. _ ... _ . N srenves | Fog RenAZssincs 7B OS5
crv-st-oF | LONGWOOD FL 32779 ’ CY-STIP | QL BrtordTlE SOLMNGS , Fo IRTY¥
e P O oetetz T DR X crange [ Adeition
NAME HILLENMEYER, GALE NAME .
STREET ADDRESS | 962 INNSWOOD COURT STREET ADDRESS
CITY-ST-2IP LONGWCOD FL 32779 ‘ CITY-ST-7IP
TITLE [ (73 oelete TMLE RS r0EN T P Change [ Addition
NAME HAGAMAN, PHYLLIS NAME
staeer acoress | 216 COBLE DR STREET ADDRESS
CITY-ST-2IP LONGOWOD FL 32779 CITY-ST-2P
TILE D . ﬂnemg TILE Direcrn O Change  [X{ Addition
NAME SCHMIT, DIANE NAME Pareicia BEERS
sTReeT ADDRESs | 2451 COUNTRY WIND COURT STREETADDRESS | P o Cp0o0/& DB IVE
ciry-S1-2¢ APOPKA FL 32703 i AR 2T - L L Y, FL. F273
TMLE D ] Delete i3 [J change [ Addition
NAME WALTERS, PHIL NAME
STREET ADORESS | 897 CUTLER RD STREET ADDRESS
CITY-5T-ZIP LONGOWOD FL 32779 CITY-ST-2IP

12. | harsby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the cerparation or the receiver or truslee gafboytered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment with an agjaféss, yih all cther.lke em:owered.
SIGNATURE: ' Gexdd, lﬁ-@'m-. 41 7- 200/ So?-F3/-FEFL

3
- o

SKGNING OFFICER OR DIRECTOR Date Daytime Phane # )(/' / &7




