2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762971 FILED
1. Eniy Name May 26, 2000 8:00 am
FIRST PRESBYTERIAN CHURCH OF PALM BAY, INC. Secretary of State
05-26-2000 90082 013 ****5]1 .25
Principal Place of Business Mailing Address
1000 PORT MALABAR BLVD NE 1080 PORT MALABAR BLVD NE
PALM BAY FL 32905 PALM BAY FL 32905-5138
R T MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - |Applied For
59'2 192645 Not Applicable
~Zip- . - County. = - AR - Country- 5. CertifiSate of Status Desires ~ [~ ?‘75 Additionaf -— - |-~
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARY, NANCY W Street Address (PO, Box Number is Not Acceptable)
1080 PORT MALABAR BLVD NE
PALM BAY FL 32006 : ;
City FL Zip Code

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

» é’}@ﬂﬂ@

SIGNATURE

Slgn£1 of registered agent and title if applicablffr (NCOTE: Registerad Agent signatura requirgd when reinstating) ETE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD _ F] Dalste TITLE 2D ﬁChange [BGdition
NAME IRVINE, ART A Pay MEK ey £
STREET ADCRESS | 2301 OAKLYN ST. NE smerroniiss | | 4©9 SACA ZAL S5T. 8
onv-s2P | PALM BAY FL CITY-ST-2IP Faim Bay ,FL 32909
TILE S0 : _ (T Delete e : [J Change ] Addition
NAME CARTER, RICHARD . NAME .
STREET ADORESS <) 465-EK DORADO AVE-SE- -~ —— STREFT ADDRESS { s e B
CITY-$T-21P PALM BAY FL . CITY-ST-2IP
TILE D - O Delete TITLE D A " [pkChange [ Addition
NAME KEEN, ROBERT M RAME Keen J Rober
STREET ADDRESS | 766 AACHEN AVE NW STREET ADDRESS |1 &5 9 Conr by Cove Cincle
GITY-ST-2P PLAM BAY FL 32907 : GITY-ST-2IP Vel '&'buij FLr 32440
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY- ST-ZP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-5T-7P
TITLE o . [ Celsts TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP

12." 'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
_,indicated on this report or supplemental report is frue 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 receimy or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach ith an Acdress, with all other like emp .,
o

SIGNATURE: A_& PIBE 2D Zicunga €. Canggn __4/18/00 (324)727-1398

="“SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytma Phone #

CR2EC37 (9/99)



