2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766093 ~

© 1. Entity Name

MAYPORT PRESBYTERIAN CHURCH, INC.

v

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90153 022 ****6] .25

Principal Place of Business Mailing Address

1200 PALMER STREET 1300 PALMER STREET
MAYPORT FL 32233 MAYPORT FL 32233
us us

2. Principal Place of Business 3. Mailing Address

JARETMRRREAN RO

M

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2333029 Not Applicable
Zie Country Zip Couniry 5. Cerlificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name

r——— - -— - Ll —— - .

WILLIAMS, BETTY L.

[ Cen e - . - -

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

109 NORTH STREET
NEPTUNE BCH. FL 32233
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
(NCTE: Registered Agent signature required when reinstating) DATE

Signaturs, typad or printed name of registered agent and title if applicable,

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May e
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P 1 petete me O change [ Addition
NANE FRANTZ, DOREEN E NAME

STREET ADORESS { 1643 EIGHTH STREET STREET ADDRESS N

CITY-ST-2IP JACKSNOVILLE FL 32250 CITY-S§1-2IP Eall >

TITLE v Delete TITLE Y [ Change m Addition
NAME MCHENDRY, RUTH " NAME farol DeowWNe \( _

sTheET ADORESS | 207 COQUINA AVE. stev aooress | 13 0 ff Pa,,] medL S/

GiTY-5T-2IP ST. AUGUSTINE FL GITY-ST-2IP ﬂ\aq Poe 1 F/\_ 3 & 33 3

TILE ) T s T - T Nveee- -~ fme . D 1 i [ Change Addition
e WILLIAMS, BETTY L. - e Shid@ene Lewis - 2 wddiion
STREETADDRESS | 109 NORTH STREET STREETABDRESS | Jef 3 77 6 Lol az{ ﬁ D

CITY-ST-2IP NEPTUNE BCH. FL CITY-S7-2IP .TOLCJ;J <o) Ui ] l& Q . 34,’,’ S—O

TILE 9] 7 palete TIE [Jchange (3 Addition
NAME BOTHWELL, CLARA M NAME

STREET ADDRESS | 2026 TENTH ST NORTH STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32250 - CITY-ST-2P

T D O oetete TITLE Y B Change [ Addition
NAME JONES, JOYCE ) NAME To \1 ce Jowvgs

STREET ADDRESS | 2223 ASPEN RIDGE CT SREETAORESS o ¢ aly o0 S0 De.

ar-STZP | JACKSONVILLE FL 32233 S-S | JaokSo) Valfe EL. 33350

TMLE D [ Delete TITLE Clchange [ Addition
NAME SPRAGUE, STEPHEN HAME

STREeT ADORESS | 5 STARFISH PL. STREET ADDRESS

Ciry-ST-2IP PONTEVEDRA BEACH FL 32082 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutas. | 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 | am an officer or director
of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeant with a

SIGNATURE:

ddress, with all other like empowered.,

A URE RITMIRED] opes

Qocr 223~ G043

[YPED OR PRINTED NAME CF SICNINGIOFFICER OR DIRECTOR

1/ 180

Daytima Phone #

CR2E037 (5/00)



