2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # 764951 ~ Feb 01, 2001 8:00 am

1. Entity Name Secretal’y Of State

FIRST PRESBYTERIAN CHURCH OF PENSACOLA, INC. 02012001 901 59 034 ****6] 25
Principal Place of Business Mailing Address
33 E GREGORY 33 E GREGORY
PENSACOLA FL 3250t ) PENSACOLA FL 32501 ‘
s s - 00012317
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
] i o k5$_)-08 16__44_1__ Not Applicable.
ap Country s ap Country 5. Cenlificate of Status Desired (] gese.gesq l‘ﬁgggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H ARRELL, CHARLES. M Street Address (P.Q. Box Number is Not Acceplable)
2403 TRONJO PLACE
PENSACOLA FL 32503 _ _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 5
FEE IS $61.25 Trust Funet Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE O change [ Addition
NAME HARRELL, CHARLES M NAME
STREET ADCRESS | 2403 TRONTO PL STREET ADDRESS
orv-st-2P | PENSACOLA, FL 00000 32503 ciry-st-2¢
TILE VPD ] Delete TILE [ change  [23 Additicn
NAME CLARK, WILLIAM H NAME
sTReE7 ADDRESS | 433 CREARY ST - CoST e STREET-ADDRESS | - - - N - -
CITY-ST-2IF PENSACOLA, FL 00000 CITY-ST-2IP
THTLE STD I Delete TeE [JChange [ Addition
NAME HUFFORD, ARTHUR D NAME
sTReeT ADDRESS | 2300 HALLMARK DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-7IP
TITLE 7 Delete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TLE [J change  [C]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TNLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that lhe 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 cath, that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attfsir-ner:\;i;‘an ad. re;:,“m;lith all oth rjk;empiwer‘ed. QWhS mlm,y— H’q‘r% } ’
SIGNATURE: | _ /e JNRFGLUREBED  fradod 17]o] (250) 438 {1

U _ZIGNATURE AND TYFED OR FRINTED NAME DF SIGNING OFFICEA OR DIRECTCOR Dawe | \— Dayirfie Phone # v

[rYatre Rt e

CR2EQ37 {10/00)

;



