2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 746351

FAITH PRESBYTERIAN CHURCH OF GAINESVILLE, INC.

Principal Place of Business

5816 NW 39TH AVE
GAINESVILLE FL 32606

Mailing Address

5916 NW 39TH AVE

GAINESVILLE FL 32606-5863

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90078 027 ****6].25

L NI

_ /L]

2. Frincipal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nymber Applied For
592019298 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (| $8'75 {\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Name ~ —
Nick Schroeder
Street Address (P.O. Box Number is Not Acceplable)
VIDAL, A PIERRE 5725 NW 52nd Terrace
5916 NW 39TH AVE
GAINESVILLE FL

Cy

Gainesville

SIGNATURE

Signature, '.

atement for the urp

l,
5%

4
FILE NOW: O 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ~ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D O veigte TILE PD fed Change [ Addition
NAME PRESTON, CHAD NAME Preston, Chad
STREET ADCRESS | 2017 S.E. 50 STREET STREET ADDRESS 2017 S.E 50 Street
Gm-STIP | GAINESVILLE FL ormy-S1- e Gainesville, F1 32641
TITLE PD ] [ Gelgte TILE SD ;] Change [ Addition
NAME WARD, JEFF NAME Ward, Jeff
STREET ADDRE_SS 500 NW 103 TER CE B STREET ADDRESS 500 NW 103 Terrace .
CmY=ST-IPT T GAINESVILLE FL 32607 eimy-ST-27 Gaingsville, FL 32607
TTLE ™ . [ Delete TITLE [ Change ] Addition
NAME RICHARDSON, BOB NAME -
STREET ADDRESS | 3699 SE 80TH AVE STREET ADDRESS
CITY-ST-ZIP NEWBERRY FL 32669 Ciry-5T-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TIILE [J Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2P
TIiLE O Delete TME - | Loy . [ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-ZP

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Fiorida 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 oath; that | am an officer or director
;.. of the gorporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
* ghanged, or ¢n an atlachment with an address, with all other like empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

SM&EUW@U?@E%& Richardson 4-3-~opp 352-377-5482

CR2E037 (9/99)



