2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C92000000013 Feb 11, 2002 8:00 am |
- £y ame Secretary of State

THE FIRST-PRESBYTERIAN CHURCH OF LEESBURG, FLORI 02-11-2002 90040 018 ****61 25
Principal Place of Business Mailing Acldress
200 5 LONE OAK DRIVE P.O. BOX 491246 .
LEESBURG FL 34748 LEESBURG FL 347491246 WUVREUYL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0872674 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWEU.. VIRGINIA M Street Address (P.C. Bex Number is Not Acceptable)
1080 SLAND WAY
LEESBURG FL 34748
City FL Zip Code
8. 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 \[\Qi“ Wi 6 ot %, agM«L’d 5)&4@4,”.)
Slgnature, typed o( jvtad name ol registerad agent and title if applicable. {NOTE: Registared Agem ature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May ee Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES fO OFFICERS AND DIRECTORS IN 10
TNLE PD (1 Delete TILE Ol crange [ Addition
NAME POWELL, VIRGINIA M. NAME
streer ADoRESS | 9080 ISLAND WAY STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-71P
LE VD Delete TILE VP bl Change [ Addition
NAME THOMAS, DONNA NAME William Welch
steer anoress | 1043 CYPRESS ST STREET ADDRESS ,
CiTY-ST-2IP LEESBURG F ) CITY-ST-2IP 30 McHale Drive
i URG FL 34748 - Leesburg,—EL—— 34748
me___ |10 O elee L . Ol Change [ Addltion
NAME MILLER, EF. JR. NAME
streer aopress 139911 LAKE UNITY NURSERY RCAD STREET ADDRESS
CITY-8T-71P FRUITLAND PARK FL 34731 CITY-ST-2IP
TImLE ] 5 Delete TILE S D)Ehange [ Addition
NAME BRAUN, DONNA NAME John Weber
street anoaess | P 0. BOX 480417 seTeonkess [ 10349 Bay Street
CITY-ST-2P LEESBURG FL 34745-0417 CITY-ST-ZIP Leesburg, FL 34788
TITLE O pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-ZIP
TITLE O pelete TITLE : [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-3T-2IP
12. | hereby certity that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a 53, with all other like empowered.
SIGNATURE: 2 Q £ RAQLH RW )= 223-6 s J§3 7-7)ds

P S——— I A

CR2E037 (9/01)




