2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C92000000013

1. Entity Name

THE FIRST PRESBYTERIAN CHURCH OF LEESBURG, FLORI*-.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-08-2000 Q0088 014 ****6] .25

Mailing Addrass

P.0. BOX 491246
LEESBURG FL 347491246

Principal Piace of Business

A0 § LONE 0AK DRIVE
LEESBURG FL 34748

i

I

e

S— LT
Suite, Ap!. #, olc. Suite, ApL ¥, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'0872674 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Stalus Desired (] Fos Required
6. Name and Address of Current Reglsterad Apent 7. Name and Addreas of New Regiatered Agant -
B i T = '—Name‘.—" T e S ————— = T . e e Tl R e
VIRG/MIA M. PowFLL
FENHAKEN-YIC Stroet Acdress (P.O, Box N y |3 Not Acceptabla)
; PB4 E L]
LEESBURG FL 34748 ’ JOY0 ISLHNO wAY
Ci Zip Code
. VEES Bulir FL | %¢54%
8. The above named entity submits this slaterment for the purpose of changi?gis:ersd office or ragisterad agent, or both, in the state of Florida.
Vil Gucs. I S 7/ 7/
SIGNATURE %/(;W W, : )? /J/ / d
Signature. typed or prnied neme of agant and title f appiicable. (NOTE: Registered Agen: signature recuired whee rawrstabng) ) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $§236.25 Trust Fund Contribution. Added to Foas Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE PO ' (3 Delere THLE : O change [ Addition §
NAME POWELL, VIRGINIA M. NAME £
sTreeT A00RESS | 1080 ISLAND WAY STREET ADDRESS a2
orv-st-z¢ | LEESBURG FL CITY-57-29 §
e V0 D oelers e Dl Change [ Addition | &
NAME THOMAS, DONNA NAME
street anoeess | 1013 CYPRESS ST STREET ADDRESS
crv-st.2p _f LFESBURG FL.34748 .. . CTY-SF-27 - - - — e s -
e s ] Delnee TME OJchange [ Addition
INAME™" = =" PRIMM, BARBARA— = S R NANE - S et S S S RS
STREET ADDRESS £ 25316 HIBISCUS ST STREET ADDRESS
omv-s12p | |EESBURG FL 34748 on-s1-2
THLE TD O pelere e Ocrange [ Aadition
NAME MULER, EF. RR. NAME
strevA00RESS | 35911 LAKE UNITY NURSERY ROAD STREET ADDRESS
om-st-20 | FRUTTLAND PARK FL 34731 oY-ST-2P
TILE 3 pelete TNLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Loy §T- 29
TLE O eketa TME [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-TP CITY-SI-IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that tha information
indicated on this report ar supplemental report is irue and accuratae and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen) with ddress, with all other like c_
- TN 1-;* =) 2V » gy -
SIGNATURE: - %7/;5 PP eAACA 217317 2/3//00 352 ~ 287 ~STLE?
SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™, E = Daytime Phone ¢




