2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

Secretary of State

05-08-2003 90157 041 ****5] 25

DOCUMENT # NO0000004211

1. Entity Name

FIRST PRESBYTERIAN GCHURCH OF ALACHUA, INC.

Principal Place of Business Malling Address
P.0. BOX 308 P.Q. BOX 308
ALACHUA FL 32616 ALACHUA FL 32616
Suite, Apt. . etc. { Suie Apt #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber 59-1883043 Applied For

Not Applicable

Zip Country Zip Country

$8.75 additional

Fee Required

5. Certificate of Status Desired O
et

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
HAGAN‘ AVA N Street Address (P.O. Box Number is Not Acceptahle)
14001 NW 138 STREET
P.0 BOX 822
ALACHUA FL 32616-0622 City FL | 2 Code

B. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

“SIGNATURE
= Slgnature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: ) 8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to F:is © Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PT 1 Detete TMLE O Change [ Addition
NAME OVERACKER, THOMAS NAME
sTREET AooREss | 19814 NW 190TH AVE. STREET ADDRESS
cmy-st-2¢  [HIGH SPRINGS FL 32643 oITY- §-21F
T S 7 Deete L ClChange [ Addition
NAME HAGAN, AVA N NAME
streev abomess | 14001 NW 138 STREET, P.O BOX 622 STREET ADDRESS
_omy-st-ze_ |ALACHUA FL 326160622 _ .. . . _ . GmY-sT-zP L L
TITE T O Delete TILE [ Chenge 1 Addition
NAME BONKEMEYER, GEQRGE NAME
steeeT aookess | 1128 SW 154TH STREET STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 GITY-8T-ZIP
MLE T [ Delete e (] change [ Addiion
NAME DANSBY, SCOTT NAME
streeT aporess | P.Q BOX 122 STREET ADDRESS
CITY-8T-7IP ALACHUA FL 32616-0122 CITY-ST-2IP
MLE T [ elete THlE O Change [ Adcition
NAME LINDSEY, GLORIA NAME
streeT aobRess | 10506 NW 61 TERRACE STREET ADDRESS
CITY-ST-2IP AACHUA FL 32615 CiTY-ST-2IP
TILE T O pelete TIME [ Change  [] Addition
HAME BAKER, MILTON NAME
staeet anoress | 275 TURKEY CREEK STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITy-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
- of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an ress, with all gther Jike empowered.
SIGNATURE: SW/%%’?’MBED S ufzos 33 k2i257

SIGNATOHE AND TYPED OR PRINTED NAME O%IGNIMG OFFICER OR DIRECTOR Data Daytime Phona #

-
8

CR2E037 (10/02)



