FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 16, 2002 8:00 am
DOCUMENT # 756526 ‘/ Secretary of State
07-16-2002 90354 013 ****70.00
JUPITER FARMS COMMUNITY CHURCH, INC.
Principal Placa of Business Mailing Address
12600 W INDIANTOWN RD : 12600 W INDIANTOWN RD )
JUPITER FL 33478-1678 JURTER FL 33478-1678
r e > EMICERR WM RATAR R T
1200 W Twbirotown 24 1200 W) Tedntoun @3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jopitee |, fL JUPITER, (L 592470029 Not Applicable
(32 % Lv-l%_%—lg CotStsryn %934,1 & - ‘"078 Cogtg & 5. Certificate of Status Desired IE/ ?eae- gesq lﬁgﬂ'm"a'
< = 6.-Name and-Address of Current Registered-Agent 7~ 7. Name and Address of New Registered Agent
Name
DR CLIFFORD M DONALDSON Street Address (P.O. Box Number is Not Acceptable)
18221 N 125TH AVE
JUPITER FL 33438 33¢18 oy FL T
334 g

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4V m———— 7/:0/02

SIGNATER 1
Signaturs, typed or prinfid nama of re;ilstereu agent and titts if appiicabls. —\-(-NQ'I'_E: Registared Agent signature requirad whan reinstating) DATE
After September 13, 2002, 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
@ min. will be $236.25. Trust Fund Contribution. a Added to Fees Department of State
0. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ¥ D M Delete TILE . =) [XJ Change [ Addition
NAME KATHY COLMAUGH NAME KaTiy LOoLMAUVGH

STREETADZRESS | SVole LOXARATLHEES PINES DRIVE

STREET ADDRESS | 5068 LOXAHATCHEE PINES RD
CITY-ST-2IP JuerTer, FL 22453 -u440%

Cm-ST2P 1 JUPITER, FL 00000

TIRE PD O Delete THLE P oM M Change [ Addition
NAME DONALDSON, CLIFFORD NAME COUFFoRD M. DONALDSY ~

| STREEY ADDRESS [12600"W.INDIANTOWN'RD. -~~~ > == —-- F-smeraooress| " 1422126 Ave North - oo oL -
ov-s-2¢ | JUPITER FL OITY-5T-2 Joprer | FL 324118-2747) ‘
TME S B Deleie TITLE sP [IChange IR Addltion
NAME MURPHY, DENISE NAME QicHary BACHE

STREETADDRESS | €5 Adwd WRY NorTh

STREET ADDRESS | 10827 153RD CT TJopi FL 32439
CITY-ST-2IP LPLITER

om-S-2° | JUPITER, FL 33478

e o [J Change DRI Addition
NAME PATRICIA TEEL
sTREETADDRESS | ({0223 1274 Dnve North

oStz | Jupiter , FL 33478 - 60

TIME D W oelee
NAME HADAD, DOROTHY

STREETADDRESS | 18873 131ST WAY N

om-sT-2P | JUPITER FL 33478

TITLE v o Change [ Addition

NAME Boad HAayToN
STREETADORESS | {199 T) meLLEN LAME
arv-st-zp | JupiTer, Fr 32344718

— V 1 Delete
NAME HAYTON, BOB

STREET ADDRESS | 17071 MGLLEN LANE

omv-st-2P | JYPITER FL 33478

Ve
[ Change . mdditinn

TIMLE O pelete e oo

NAME ee NAME KiRstio DONMSON '

STREET ADDRESS smeeetanoress | A BZ24 $365 1 AVE . M- .
CITY-8T-2IP CIry-§T-2P ‘I\g?‘.‘fm‘f;}ﬂ_ 3?‘{"}8—?‘7"}7

12. | hereby certify that the information suppiied with this fIIing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
Dptee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dc:\ress, with all cther like empowered.

of the: corpaoration or the receiver o
changed, of on an attachment wj#f a

o T

‘4_ Ed

AU E L _71/iejor 51 147-5379

LLIEE 1Y

CR2E037 (4/02)



