2000 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # 771121 Mar 13, 2000 8:00 am

. iy Nar Secretary of State

PARSONS MEMORIAL PRESBYTERIAN CHURCH OF YANKEETO 03-13-2000 90031 002 ****61.25
Principal Place of Business Mailing Address
3650 RIVERSIDE DR POBOXE - S
YANKEETOWN FL 34498 YANKEETOWN FL 344960006 buugbbad
us us
Suite, Apt. #, etc. Suite, :Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6581628 Nat Applicakle
Zip Country ‘ Zip Country N . $8.75 Additional
| §. Certificate of Status Desired 0 Fee Required
~"§; Name and Address of Current Registered.Agent = "= 7. Name and Address of New Regisiered Agen
' Name
CASON. DOROTHY G Street Address (P.O. Box Number is Not Acceptable)
. .
5509 RIVERSIDE DRIVE
YANKEETOWN FL 32698 City FL | “Pcode
é. 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.
SIGNATURE & WA/ 3-F- 204
Slgnaturs, typad or prinied of regigtered ager and title if apphcable. {NOTE: Repistered Agen! signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fess Department of State
10. OFFICERS AND DIRECTURS | 11. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 10
TMLE ST O Derte TILE CIchange [ Addition
NAME DIXON, DEE NAME
STREET ADDRESS | 15 MAGNOLIA AVE STREET ADDRESS
CITy-$T-2iP YANKERTOWN FL CITY-ST-2IP
e D 1 siete Tme O] Change [ Addition
NAME THOMAS, JUDY NAME

STREET ADORESS
CITY- §T-2iF

sTheeT aDoRESS |91 ALLEN AVE ~
cry-st-2k - HINGLIS FL 34449

[
¥
f

TILE D : mﬂete
NANE TRIMBLE, GLADYS

stheer aDoRess | 11631 SE 185 LN

o526 | DUNNELLON FL 34431

me D M_ 7;7’»"4»# O Change  [Eddition

NAME
STREET ADDRESS

CITY-S5-2P W 2.é 3¢¥9¥7

TILE [Jchange ] Addition
NAME
STREET ADDRESS

TITLE T . D Delete
NAME DOROTHY C. CASON
STREET ADORESS | 5509 RIVERSIDE DR

cy-st-z¢ - [YANKEETOWN, FL 00000 - CIY-§T-2 L
e D & peiete me 0 F e O change  [adition
wse  |MCDANIEL, CHRYSTINE e o850 Huwsy Tvo &

STREETADDRESS {5 NANCY PKWY STREET ADDRESS .

omv-s-2P | YANKERTOWN FL 34498 CITY-5T-2P W D& 344yg

T ]} T ekt me b Hiltlomms Sohoenhe PR Ocnge  Edion

NAME PAUL TRIMBLE
STREET ADDRESS | 11631 SE 195 LN STREET ADCRESS

omy-sT-2p | DUNNELLON FL CIY-ST-2P W Pl F4v58

NAME ¥7/3 Jmeramder 100

12. | hareby certify that the information supplied with this fi|incr1'; does not qualify for the exemption stated in %ection 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or suppiemental 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 td 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATIAE,

SIGNATURE ANDTYPED OR PRINTED MAME OF

BT ps  352-44 2857

Qate Caytihe Phone #

SIGRA

OFFICER OR DIRECTON

CR2E037 (9/99)



