2001 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746351 Apr 14, 2001 8:00 am
- Enyane ecretary of State

FAITH PRESBYTERIAN CHURCH OF GAINESVILLE, INC. 04-14-2001 90021 031 ****&] 25
Principal Place of Business Mailing Address
5916 NW 39TH AVE 5916 NW 39TH AVE
GAINESVILLE FI 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
. 59—2019298 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name
SCHROEDER, NICK Street Address {P.O. Box Number is Not Acceptable}
¢l
5725 NW 52ND TERRACE
GAINESVILLE FL 32606
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
Slgnatura, typad or printed hama of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TILE ' [ Change [} Addtion
MAME PRESTON, CHAD NAME
STREET ADDRESS | 2017 S.E. 50 STREET . STREET ADDRESS
orv-s-2¢ | GAINESVILLE FL 32641 a-st-a
TMLE SD O Detete TILE [JChange [ Addition
NAME WARD, JEFF NAME
STREET ADDRESS | 500 NW 103 TER E STREET ADDAESS oo Temoace
cmv=st-2P —1 - GAINESVILLE FL 32607 -t T - | oy-sT-oP ot = T R E e e
e {1] 3 Dalete TILE [ change [ Addition
HAME RICHARDSON, BOB NAME
sTreeT apoRess | 3699 SE 80TH AVE STREET ADORESS
CITY-ST-2P NEWBERRY FL 32669 CITY-ST-2P
TITLE [ pelete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ) [ Change [ Aadition
NAME ' NAME
STREET ADDRESS : - STREET ADCRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ) CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate qnd that my signqture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an gddress, with alyother ilke empowered.
SIGNATURE: EMMJREWRE}@HH Ward __ 4/1/01 352-372-343%

slaulrune AND TYPED 9( PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayime Phore #

ey

CR2EQ37 (10/00)



