/2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 771121

1. Entity Name

PARSONS MEMORIAL PRESBYTERIAN CHURCH OF YANKEETO
WN, FLORIDA, INC.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90142 005 ****70.00

Principal Place of Business Mailing Address
5850 RIVERSIDE DR POBOX6
YANKEETOWN FL 34498 YANKEETOWN FL 34438
‘Us Us :
2. Princigal Place of Business ?‘a""" Fdhess ”““l mu '" l n 'l || ||| | " I I ” "” m” MH '"I
Samy? o0 oY 2zl
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State e 4. FEI Number . Applied For
1 h h L) 5 rL' 536581628 Not Applicabla
Zp-= - == - |7 - Country i - 'Ea‘qq 4 o '"jﬁi usmﬁ* ™ TTI7S! Certificate of Status Desired ﬂ ge%gi l.::l‘ed;tional .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I P . i Name
CASUN, DOROTHY C. Street Address (P.O. Box Number is Not Acceptabia)
5509 RIVERSIDE DRIVE
' L. : ‘
YANKEETOWN-FL 32698 City FL [ZpCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

cousre Ly lyw 1 (Rouch  Evedin A Pl 2. j502

Ignature, typed or gtinted name'of registered agent and tite if applicable. (NOTE: Registered ;#nl signature requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
fILE NOW: FEE IS $61'25 Trust Fund Contribution. 0 Added to Fes;s Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P O petete meTREAS Ey{ w ,4 -ER0 c/OL, [ change  Jhmddition ) :
NAME '|BRWON, DONNA . . e R 2/ AR S (A T
sTreeT ADDREsS | 4260 W WOODLAEN STREET ADDRESS Dunneé J loa FL §
orv-st-ze | DUNNELLON FL 34433 Y- ST- 2P / 34y2) |4
TITLE D [.oelete TITLE [ Change [ Addition 8
HAME _ THOMAS, JUDY NAME
sreeT ADDRESS (91 ALLEN AVE STREET ADDRESS
orv-st-2¢ | INGLIS FL 34449 CITY-ST-21F
THLE D ] Oelzte TITLE O change [ Addition
NAME TOOMEY, CHERYL KAME
staeeT aooRess |39 PARK ST. STREET ADDRESS '
or-s1-2p | INGLIS FL 34449 CITY-57-212
TITLE T Chﬂ%‘- : 1 Delete TITLE [ Change [ Addition
NAME DOROTHY C. CASON 4 cc " pronsysen. NAME
sTREET ADORESS | 5609 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP YANKEETOWN, FL 00000 CITY-ST-2IP
TILE [3 . 1 Delete TMLE [J change  [] Addition
NAME BOBQ, ELIZABETH NAME
staeet aooress | 18 GARDEN MALL COURT STREET ADDRESS
cv-st-zF | {NGLS FL 34449 CITY-ST-ZIP
TITLE D . [ Delete TITLE OcChange O Agdition |
wve  (CARNICELLATOM.. .. _ —_— N | e e T S e R
streeT appAess | 221 COVE ROAD STREET ADORESS :
CITY-ST-2IP INGLIS FL 34449 CITY-ST-2IP

12_ ! hergby cemfg 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
this report or supplemental report is frue 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 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on

changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: __ CULATIER o ARED

ol-/8§-02

SIGNATURE A# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




