1

2001 UNIFORM BUSINESS nEPc»ri"l'(

Ny

FILED

UBR) Jul 12, 2001 8:00 am

DOCUMENT # 771121

1. Entity Nama

PARSONS MEMORIAL PRESBYTERIAN CHURCH OF YANKEETO

Principal Place of Business Mailing Address

5850 RIVERSIDE DA P O BCX §
YANKEETOWN FL 34438 YANKEETOWN F1, 34458
us us

Secretary of State

(05-23-2001 91158 030 ****6] .25

]

2. Principal Place of Busingss 3. Mailing Address

I, Ill!llllllﬂi)ll IO

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
z» Couniry e Country 5. Certicate of Status Desied [ gggfq cdiional
8. Nams and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent . o
ESRY N P —— RSP PSS =Sp === *Name ~ RS N o R T S "
Ao = n T s . et =
CASON. DOROTHY C. Streel Addrass (P.O. Box Number is Not Acceptable)
$509 RIVERSIDE DRIVE
YANKEETOWN FL 82688 3¢5 7 & Ciy FL %o
8. The above named entity submiis this statement for the purpose of changing its egistered office or registared agent, or both, in the etate of Florida.
SIGNATURE \
Slgnawre, typed o printac name of registerad agort and idle if applicabla. {NOTE Reg Agont raquirkd when ” D;K\TE
: i - ' ‘ T
e FILE'NOW: ~ 9, Election Campaign “inancing $5.00 May Ba Make Check Pa'yable to . l !
i e FEE IS $61.25 Trust Fund Contrib tion. Added to Fees Department of State i l ‘
10, OFFIGERS AND IREGTORS 11, ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS N 10 .
me ST A Delete e Ochange  [Whddiion |3
NAME DIXON, DEE NAME Brown,Donna . g :
sTRse1 ADoRess | 45 MAGNOLIA AVE STREET ADDRESS 4260 W Woodlawn W Y
om-si-2p | YANKERTOWN FL CITY-ST-2P Dunnellon,F1l 34433} &
e D T Dekte TITLE ] [Jcohange [ Addition g
NAME THOMAS, JUDY e T :
smeeanoness | G1 ALLEN AVE SQreets” N smoraovess !
crr-sT-ZP ) INGLIS FL 34449 CITY-ST-2P |
_TME D (3 peiata _NnE — I_D,cnsange — [ addition .} —
NAME TOOMEY, CHERYL AME
STREET ATDRESS ™)™ A9 PARK'ST. ™~ !S ) Y ,é; STREET ADDHESS |- - - ! ~ e
CITY-51-2P INGLIS FL 24449 CiTy-$1-21P |
e T O Detete TME | Tl Change [ Addition .
NAME DOROTHY C. CASON . NAME | .
sreeer acomess | 5509 RIVERSIDE DR 7/ STREET ADORESS
CITY-ST-2IP YANKEETOWN, FL 00000 W CHY-ST-2IP I -
Tine $ [Ebeee me Bobo, Elizabeth [ Dlcnge [hogion
s | MCDANEL CHRYSTINE e 18 Garden Mall Ct. |M
a5 | INGUIS FL 34449 m_sr‘_‘“m"m ;ngl1s,FEL- 3_444-9 : o
TINE D O Deiets e . | Cchangs [EtAddtion
NAME SCHOENHERR, WILLIAM HE ggfnl cel laéTom |
SIREET ADORESS | 4713 RIVERSIDE DR. STREET ADDRESS Cove Rd. ; M
&TY-ST-21F YANKEETOWN th CITY-51-ZP Ingl:l.s JF1 34449 :

12. | heraby carli

that the information supplied with this riling
indicated on

is report or supplemental repon is tue an

coas not qualify for 1 18 exemption statad in Section 119,07
accurate and thal My signature shall have the same legal e

ﬂ;). Florica Statutes, } further certily that the information
{ as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empawered to executs this report @ required by Chapter 617, Florida Stanutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.

. Dorothy..C.Cason P -
SIGNATURE: ___ S sNMATURE REQUL. 374, ¢ Cporre S—1y—-0/ 35’2-%7—;5’7%
] . SIGNAIUr— ... IPED OR FRINTED NAME OF BIGHING OFACER Of DIRE Dato }D.manul



