2001 UNIFORM BUSINES; hE;’ORT (UBR) FILED

DOCUMENT # 747595 Feb 08, 2001 8:00 am
" Frsy Name Secretary of State

GLENWOOD UN'TED PRESBYTEF"AN CHUHCH, |NC 02-08-2001 90374 (021 ****g1 .25
Principal Place of Business Mailing Address
3190 GRAND AVE P.O. BOX 22031
GLENWQOQD FL 32722 GLENWOOD FL 32722-0031
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For

59%31264 MNot Applicable
Zip Country ;ip Country 5. Cenificate of Status Desired ] gese';’esqaggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T ) e Name o o

DAVOS GORDON Street Address (P.0. Box Number is Not Acceptable)

1430 LEMON ST

DELAND Fl. 32720

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

A
SIGNATURE /é;% ﬂ %/Z—g/ GofDor H- DALLS /=3 /= DI/

Slgnature, lyped or printed name of registerad agent and title it applicable. (NOTE: Ragisterad Agem 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P O Delete TMLE O3 Change [ Acdition | S
NAME LUSK, ARCHIE . HAME 2
streer anoress | 3230 GRAND AVE STREET ADDRESS s
CITY-ST-21P GLENWOOD FL 32722 CITY-ST-2IP ]
o

T S "B Deete Tme < . STochange DT Addition |
NaME SOMERVILLEFERYEL J > NAVE Qussi, KnaENw - ©
STREET ADDRESS | 2BEE-CRANDAVENLIE STREET ADDRESS | f &f (0 G MANOC R ~y
CITY-5T-ZP PELANERCTOTD an-ste | DELAND, FL 3 2 720

JoTmE . T e [ Dedete TITLE ” [ Change  [[] Addition
HAME " | WISNER, HERBERT — — o CNAME . s e —
STREET ADDRESS | 1128 HEIDI COURT STREET ADDRESS
CITY-S7-ZIP DELAND FL CITY-ST-7IP
TLE D Delete TILE T [J Change ‘Addition
NAME CANSLER-GEORGE W NAME wA Lzm. FﬂAN%fﬁD R.
sTREET ADDARESS | S40-MERGER'S-FERNERY-RD STREET ADDRESS | B ) 37 WHISPETR
cry-st-zF | BELANEEE ovsie | DelgnD, Fe BR7ZY
TITLE [} [ Delete TITLE ) K Change [ Addition
NAME FRASER, JAMES R SR NAME 931 S’P/QING- GﬁLﬂDEi\J ﬂﬂ/l/f}l— ﬂb
STREET ACDRESS | 4545-H-S—47NCRTH STREET ADDRESS P
orv-stz¢ | DELEON SPRINGS FL avsewe  |/P.0.Rox /220) Deleon Sp., FL 32430
TMLE [ Delete TITLE v [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 supplemental repert 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 corporation or the receiver or trustee empowered to 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 attachmegt with an address, with all other like empewsred. C-oR Do - DAVS
SIGNATuﬁé: /@3%%115%%%.@ AV [ 3/ -0/ 9°9-739- 841>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Oaytime Phone #




