2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 753596 Apr 02,2002 8:00 am &
1. Enity Name ecretary of State '

FIRST PRESBYTERIAN CHURCH OF CRYSTAL RIVER, FLOR 04-02-2002 90930 010 ****61 .25
IDA, INC.
Pringipal Place of Business Mailing Address . 5
FIRST PRESBYTERIAN CHURCH 1501 SE HWY 19
1501 SE HWY 9 1501 S.E HWY.19 .
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428 .
us us ,‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number Applied For )
9‘1002443 Not Applicable :
Zlp Country 2p Country 5. Certificate of Status Desired d $8'75 Additional ;

Fes Required

6. Name and Address of Current Registered Agent

e = e e e m e e e T g n o e NAMB e e - ST e s T

7. Name and Address of New Registered Agent

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

BENTLEY, ELLEN 1400 £ LASTLE LAaD TERRACE
2820-W-LAUREEN-61
Y LecasTo FL | “Swes

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

SIGNATURE

Slgnature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD b [ Celste | e Ol Chenge [ Addition |5
NAME DUMAS, ROGER CAROL | NAME f-}
STREET ADBRESS | 291 8, GARDEN!A TERR , 2IT:YEET ADDRESS é :
CITY-§7-2IP : -5T-21P :

CRYSTAL RIVER FL 34429 . g
TTE VD 7 Delete e [l Change [ Addition | O
e SCHAEFFER, BEN AN
STREET ADDRESS | 10 LONG LEAF CT J STREET ADDRESS
CITY-ST-21P HO A L 3444 | ciy-st-zip
TME-— - -~ J e e—— e~ - - [C)Deletes~— W TME- -~ | - = .- it e m memmmes e u sl rom ~w- ozl ] Changs [ Addition
NAME HOSKINS, CAROLYN | NAME
STREETADDRESS | 1 CAMELA ST d STREET ADDRESS
CITY-ST-2IP HQM_OSASSA FL 34448 | civ-st-zIP
me T O3 Delete TTE ABPDRESS oNcy [Gfiange ] Adition
vt BENTLEY, ELLEN HavE z
STREET ADDRESS | 0@og-W—t-AUREEN-ST— sweeraoniess | 1doe N CASTLE LAD TERRACE 5
OTY-ST-IP Ly coanTa-ELaddet CITY-ST-2IP LELANTD FL 2444
TILE O pelete TITLE ' [0 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME : : ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-S7-2IP

12. 1 hereby certify that the infarmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ WA, JIRED | 3522 b~ 1030

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals - Daytime Phone #




