2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 76707 1

1. Entity Name

COMMUNITY PRESBYTERIAN CHURCH, INC.

Principal Place of Business

Mailing Address

830 PINEWOOD. STREET . PO BOX 206
PO BOX 206 -+ LIVE OAK FL 32064

LIVE CAK FL 32060

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02-25-2002 90102 011 ****51.25

I

MR

DO NOT WRITE IN THIS SPACE

Feb 25, 2002 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied Far
58-1511388 Not Applicable
Zip Country P Country 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
Ad 0. is Not AT gy’ Bl -
Wﬂ.DlNG, RANDY L Street Address {P.O. Box Number is Not Acteptable)
1332 COLISEUM AVE
LIVE OAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
TR DR TR
9. Election Campaign Financing $500 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

4

Trust Fund Contribution.

Added to Fees

Department of State

CR2E037 (9/01)

10. S OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE bPC:. O Delete TITLE ' [ Change [ Addition
NAME WILDING, RANDY L. NAME

sTREET ADORESS |1332 COLISEUM AVE STREET ADDRESS

cmv-s1-zF |LIVE OAK FL 32080 CITY-§T-2IP

TME D. . Delete TME X - ] Change "Addition
N RISSMAN, NEIL X N b RoDGE RS, MARK X
STREET ADDRESS (PO BOX 1206 STREET ADDRESS ii297- 9‘?’1"’-\ Road

crv-s1-2p [LIVE OAK FL 32064 CITY-57-71P live Oak, FL 32060

TITLE SD [ Delete TILE ’ i change (] Addition
NAME ‘IFERNALD, DAVID - TomeTes T e T e - - T A meeT e

sTREeT ADDRESS |7277 COUNTY. ROAD 249 STREET ADDRESS

crv-s-22 |LUVE OAK FL 32060 CITY-ST-2IP

e DVC O Detete TMLE D) Change [ Adcition
NAME CALVITT, DICK HAME

streer ADDRESS |P.O. BOX 502 N/A STREET ADDRESS

anv-st-zP (LIVE OAK FL CITY-ST-2P

TITLE TD [ Delete TTE [ Change [ Addition
NAME LEE, CAREY NAME

sTReeT aoDRESS |PQ BOX 873 STREET ADDRESS

cmv-sT-2¢  [UVE OAK FL 32064 GITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition
NAME MIERAS, LARRY NAME

STREET ADDRESS 13944 166TH ST STREET ADDRESS

crv-st7@ || IVE OAK FL 32084 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 fo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11}
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

386~
262-132]

19 =

Daytira Phone #



