NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004430

1. Entity Name

REDBAY PRESBYTERIAN CHURCH,INC.

FILED

May 03, 2005 8:00 am

Secretary of State

05-03-2005 90154 023 ****61 .25

DO NOT WRITE IN THIS SPACE

20054828

2. Principal Place of Business

10319 ROCK HILL RD.

3. Mailing Address
9613 SOUTH HWY. 81

Suite, Apt. #, etc.

Suite, Apt, £, elc,

DO NOT WRI"TE IN THIS SPACE

RED BAY, FLA. PONCE DELEON FLA.
City & State Cily & State 4. FEI Numher Applied For
59-2069716 Not Applicable
35355 WCAOE;%N 3253%5 Hcc)cllf&rés §. Cedificate of Status Desired O Eg.ggggtional

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Ragistered Agent

Name WAL TER L.RAY

Sweet Address (P.O. Box Number is Not Acceptable}

SOUTH SR 81

“Y BONCE DELEON

FL | 35422 cammx

4, The z;;bove named entily subrmits this Statement for the purpose of changing its registered office or registered agent. or both. in the state of Florida.

o

“SIGNATURE

Vi
Shgriamta, g i piirasd o of rogrinred agont and it § spphcable,
J

INOTC: Registored Agem -gnaiuns requed when reinsisting) OATE

... FEEIS '$51_25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1nitlal or Amended UBR Trust Fund Contribution. Added 10 Fees Department of State

10. . QOFFICERS AND DIRECTORS

TTLE TIE

me CLERK TRUSTEE -

STREET ADDRESS WALTER L RAY STREET ADDRESS

uvsem | 9613 SO HWY. 81 PONCE DELEON,FLA. | oy oror

TIFLE HILE

- TRUSTEE ol

sreest aoess | TELLIS RUSHING STREET ADDRESS

sz | 7484 SOHWY. 81  PONCE DELEON,FLA. | an.orop

TITLE TITLE

o ALLEN WHITE -

STREET ADDRESS STREET ADDRESS

arv.stze | 9577 ROCK HILL RD. PONCE DELEON,FLA. | crvsi.ze DO NOT WRITE
TOLE

Ny TRUSTEE e IN THIS SPACE

STREET ADDRESS A'E GOM"'L|0N STREET ADDRESS )

a0 | 8686 ST. RD. 81 SOU. PONCE DELEON i,

TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-ST- 3P

TITLE TITLE

NAME NANE

STREET ADDRESS | * STREET ADDRESS

CITY-ST1-ZiP CIry.ST-2p

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informationt

ingticated on this report of supplemental report s true ar

accurate and that my signature shall have the same legal effect as f made under gath: that | am an officer or direclor

of the corporation or the receiver orrustee empowered to execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or on an

anachment with an address, with alf other like empowered.

SIGNATURE:

ﬁ/f Z»./ Waller L?au M/Z-?/a‘; BarB36-4732

"SIGNATURE AND TYPED OR PRWITED NAME OF SHNBNG OFFICER OR DIRECTOR

Daytiena Fone #

v

CR2E037B (12/01)



