T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

Entity Name

DOCUMENT # 766093

MAYPORT PRESBYTERIAN CHURCH, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90119 039 ****65] .25

Principal Place of Business
1300 PALMER STREET

Mailing Address
1300 PALMER STREET

MAYPORT FL 3223 MAYPORT FL 3223
us us

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2333029 Not Applicable
Zi Count Zi it
e ouniry ' Country 5. Certificate of Status Desired OJ $8'75 A_ddltlonal
Fee Required
. 6. Name and Address of Current Registered Agent . = _.]. _ e -. . 7. Nameand Address of New Registered Agent . —— . _
Name
WILUAMS, BETTY L. Street Address (P.O. Box Number is Not Acceptable)
109 NORTH STREET
NEPTUNE BCH. FL 32233
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 stale of Florida.
SICNATURE
. N Signature, typsd or printed name of registarad egent and title if applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
£ 9. Election Campaign Financing $5.00 ma Make Check Payable to
. . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelste TILE [ Change [ Addition §
NAME FRANTZ, DOREEN E HAME =)
steeT aporess (1643 EIGHTH STREET STREET ADDRESS g
crv-st-2r [JACKSNOVILLE FL 32250 CITY-ST-2IF Py
THLE D 1 Delete TITLE [ Change (] Addiion 8
NAME DOWNEY, LUCY C NAME
sTreer aopress (1307 PALMER ST. STREET ADDRESS
or-stzp MAVPORTFL32233 __ .o oo e oo JOWSTBL o) e s e m e L e _n- |-
TITLE O pelete TITLE [JIchange  [J Addition
NAME SPRAGUE, STEPHEN NAME
sieer aooress 15 STARFISH PL STREET ADDRESS
arv-srz» - PONTE VEDRA BEACH FL 32062 oTY-51-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME BOTHWELL, CLARA M NAME
smeeT sooress (2026 TENTH ST NORTH STREET ADDRESS e
amv-st-2p | JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE IS [ petste TITLE [ change [ Additicn
NAME LJONES, JOYCE NAME
streeT aooress (2637 FRESNC DR STREET ADDRESS
cv-st-op - (JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME LEWIS, SHIRLEEN B HAME
streer anoress (3547 BROCKWAY RD. STREET ADDRESS
crv-st-z¢ - |JACKSONVILLE BEACH FL 32250 CITY-§T-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 Statutes. | further certify that the information
indicated on this report or supplernental 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 carparation or the receiver or trustee ginpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addiess, with all other like empowered.

o = d\. vem -/
SIGNATURE: AL :f-?nv-“-acr(flgr_ ~Joves (9302 Ghy-423-9043

JIGNATPRE AND TYPECOR PRINTED NAME OF SIGNING OFFICER ORJBIRECT Date Daytime Phone #




