2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 740711 Feb 01, 2002 8:00 am

1. Enity Name Secretary of State

e 2% e e
WEKIVA PRESBYTERIAN CHURCH, INC. 02-01-2002 90010 042 =**761 .25
Principal Place of Business Mailing Address
211 WEKIVA SPRINGS LANE 21t WEKIVA SPRINGS LANE
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2070557 Not Applicabie
Zip . Country Zip Country " . $8.75 Additional
) . ] - _ | 8 Cerificate of Status Desired 'I__'| . _Fee Required -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SUNNER JOHN A Strest Address (P.O, Box Number is Not Acceptable)
"
190 MAGNOLIA LAKE CT
LONGWOOD FL 32779
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
Slgnature, typed or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
i 9. Election Campaign Financing 5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. fdded 1o Fess Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e VP O Delete TITLE O Change [ Addition
NAME BLACKADAR, DONALD B JR NAME

STREET ADDRESS | 174 VARSITY CIRCLE STREET ADDRESS

kmv-st-7e | ALTAMONTE SPRINGS FL 32714 o-st-2p
TITLE D ' m Delgte THLE ' [ Change  [] Addition
NAME FERGUSON, ROBERT NAME
STREET 400RESS | 111 WAYLAND CIRCLE STREET ADDRESS
ov-sT-zp [ LONGWOOD FL 32779 CITY-§T-21P et
TLE D ¥ Delete TImE D O thange [ Addition
HAME HILLENMEYER, GALE NAME _
STREET ADORESS | 962 INNSWOOD COURT STREET ACDRESS GAR _‘S/yl ’fé/ él.)“ ,
omv-st-zp | LONGWOOD FL 32779 CITY-ST-2P arf U g; Loa SE) S~ Aowo ~C 50.\\779
TILE P [ Delete TITLE Y Y [ crange [ Addition
NAME HAGAMAN, PHYLLIS NAME

streeT anoress | 216 COBLE DR STREET ADDRESS
ov-st-ze | LONGOWOD FL 32779 CITY-5T-2IP
TILE D S elete TMLE D [l Change 5 Addition
NAME " BEERS, PATRICIA NAME ALICE GQLEFKE (or/les IO/
sTreer sopRess | 3680 CADDIE DRIVE STREET ADDRESS ! _
om-si-2p |DEBARY FL 32713 CITY-5T-21P 3(/ (el g}),f ¥ é\C‘A.D CC j&}\’ 7
TME D ﬂnem TIRE D I ' [ Change ’@' Adgition
NAME WALTERS, PHIL HAME GeRS TCHER SMITH (_D‘[\-M
sTREET DDRESS | 897 CUTLER RD STREET ADDRESS ' N
orv-sT-2P - L ONGOWOD FL 32779 CITY-ST-2P 3 {f el e S\Q/‘ ~33 [\Ck_o p C 537>9

L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florich Statutes. I further certify that the information
indicated on this report or supplemental report is trug and accuyrate and that my signature shali have the same fegal effect as if made under gath; that | am an officer or director
of the corporation or the recelver cor trygtee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with

dgiress, with all other likgampowered.
SIGNATURE:w” S ‘vé%ﬂ{ﬁ%/ ZQNBED 15 02

SIGNATURE AND szn ©OR PRINTED NAME OF SJGHING OFFICER OR DIRECTOR Toate /[ Caytime Phone #

0011090

CR2E037 (9/01)



