e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 748815

1. Entity Name

THE FIRST PRESBYTERIAN CHURCH OF UMATILLA, FLOR!
DA

Secretary of State

01-13-2003 90706 006 ****61 .25

Principal Place of Business
493 KENTUCKY AVE.

P. 0. BOX 407

UMATILLA FL 32784

Mailing Address
-433 KENTUCKY AVE.

P.O. BOX 407 |
UMATILLA FL 32784

o

c0C655D

2. Principal Place of Business

3. Mailing Address

AR SRR A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1900137 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v ’ oo e T e Name

REAM, WALTER T
1933 MAPLE CIRCLE

TAVARES

FL 32778

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ent

the obligations of regigtered agent.

SIGNATURE

[

/

s

submits this statement for the

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥

4
Slgnature, typed or printad narma of regislaradfagent and 1ite if applicable.

{NOTE: Reg'stered Agent signalura required when reinstating)

FILE NOW: FEE 15 $61.25 -

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added fo Fees

10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD O belete TITLE []change [ Addition
NAME SEABROOK, J. ELLIOTT NAME

STREET ADDRESS 1 40742 STATE RD 19 STREET ADDRESS

omv-st-ze | MATILLA FL CITY-ST-2IP

TITLE TD [ pelete TMLE ) Change [ Addition
NAME REAM, WALTER T NAME

STREEY ADCRESS | 1933 MAPLE CIRCLE STREET ADDRESS

CITY-ST-2P | TAVARES FL 32778 CITY-ST-ZiP

e T 8D e ST s = [ pilets HILE [Tl Change ~ - [ Addition
NAME SEABROOQK, SUSAN NAME

STREET ADDRESS 140742 STATE RD. 19 STREET ADDRESS

CITY-ST-2Ip UMATILLA FL CiTY-ST-2iP

TITLE {J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2P

TITLE 7 Deists TITLE [T Change [T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

i

12. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

T L Ly Sr A —

e empowered (o execute this report as re
dress, with all olher like empowered.

| SR nee

DEOWHD

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

7> Keane

//fé/ﬁ/ P57l ET - 2 FT -

CR2E037 (10/02)




