FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90008 030 ****70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 756526 o

1. Entity Name

JUPITER FARMS COMMUNITY CHURCH, INC.

'

Principal Place of Business

12600 W INDIANTOWN RD
JUPITER FL 304781678

Mailing Address
12600 W INDIANTOWN RD - - e =

UNRRRRRAALCRAR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
= GSATIE) - = (3Ame)
Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appliad For
59'2470029 Not Applicable
Zip Country Zip Country " ) : $8.75 Additional
5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(5ame)
PO -
DR CLIFFORD M DONALDSON Street Address (P.O. Box Number is Not Acceptable)
18221 N 125TH AVE
JUPITER FL 33458 _
City FL Zip Code
8. The above named enktysubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATD y i A‘ — (- 10 -200/
S'gnatura, typed o pnn!e'd nama of rsdfstsreo agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B - e L e e e i e e . o N T TS TP . e T ————
FILE NOW: 9. Etection Campaign Financing $5.00 May B Make Check Payable to
- y Se
FEE IS $61.25 Trust Fund Contribution. O Addsd to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE i) [ Delete TITLE 3 Change [ Addition | &
NAME KATHY COLMAUGH NAME 2
STREET ADDRESS 5988 LOXAHATCHEE P'NES RD STREET ADDRESS %
CITY-ST-2IP CITY-ST-2F
JUPITER, FL 00000 i
TILE PD ‘ 7 Delete TITLE [ Change  [J Addition g
NAME DONALDSON, CLIFFORD NAME o
SIRELT AOCRESS | 12600 W. INDIANTOWN RD. STREET ADDRESS B
onv-st-2P | JUPITER EL CITY-ST-2IP A
TITLE D 5 Detete TITLE [ Change [ Addtion
e SPITZER, BOB Nav
STREETADORESS | 13048 N. 157TH CT STREET ADDRESS
CITY-ST-2IP JUPITEH FL 33478 CITY-ST-2IP
TITLE S J Delete TILE [ Change [ Addition
NAME MURPHY, DENISE NAME
“STREETADDRESS 90897~ 153RD CT = e —— — W - STREETADDRESS -|- —— — e — e e o - - S
City-S7-2IP JUP'TEH FL 33478 CITY-ST-2IP
TILE D [ oelete TITLE [ Change [ Addition
HAME HADAD, DOROTHY NAME
STREETADDRESS | {4873 131ST WAY N STREET ADDRESS
CITY-581-2IP JUP'TEH FL 33478 CITY-ST-2IP
TILE Vv ] Delete THTLE [ change [ Addition
NAME HAYTON, BOB NAME
STREETADDRESS | 17971 MGLLEN LANE » STREET ACDRESS
CITY-ST-2IP JUPITER FL 33478 o : CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiiin.
indicated on this report or supplemental report is true an
of the corporation or the receiver or tt
changed, or on an attachment with4

SIGNATURE:

SIGNATURE AND TYPED

pe empowerad to execute this repor as re
gfidress, with all other like empowered.

TRASVIRED

R PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f~10-200,

quired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

&/ 747 5378

Data Bautima Phrns #




