2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005025

1. Entity Name

WAKULLA PRESBYTERIAN CHURCH, INC.

Principal Place of Business

9380-COASTAL HW—
CRAWFORDVILLE FL 32327

Malling Address

3389 COASTAL HWY
CRAWFQRDVILLE FL 32327

2. Principal Place of Business

§3 CoasTal H‘OV

3. Mailing Address

3383

3 Coasta }J'/cu if

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

ﬁCHECK HERE IF MAKING CHANGES

FILED

May 21, 2003 8:00 am
Secretary of State

05-21-2003 90190 027 ****6] .25

LT

City & State City & State 4. FEI Number 01'0579356 Applied For
Not Applicable
Zi Count Zi Count iti
0 ountry ® oumry 5. Certificate of Status Desired O $8.75 A_dd'tm“a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
cam L AT M agmmfa s meer e - - . Name . -
RHEA, RICHARD Street Address (P.O. Box Number is Not Acceptable)
.. 58 CEDAR AVE
. CRWAFORDVILLE FL 32327
T | City Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

thg ohligations of registered agent.

. SIGNATURE

Slgnature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

[3ATE

FILE NOW: FEE IS $61.25 8.

o

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florlda Department of State

10. "(‘DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TITLE D [ Delete I TITLE D O Change NAdditiun
NAME RHEA, RICHARD NAME Birwee Cook
sTREET ADDRESS | 58 CEDAR AVE STREETADDRESS | 0 B S emaim @ v 0 MC}\ C, rde Las 7
orv-s12¢_| CRAWFORDVILE FL 32327 s | O vpu Fordejle, FL 32327
TME T ﬂaelete MLE ClcCrange [ Addition
NAME CROOK, MARILYN | L
STREET ADDRESS | 190 VEATY TAFF DR STREET ADDRESS
ov-st-z¢ | CRAWFORDVILLE FL 32327 CITY-ST-TP

8 11 T N et - -~ Délets TITLE ) = [l change [ Addition |
NAME ARRENDT, ANNE NAME
STREET ADDRESS | 44 RIVERCOURT STREET ADDRESS
ov-57-7P | CRAWFORDVILLE FL 32327 CITY-ST-2IP
TILE O Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-1IP CITY-§T-1P
e [J Detete TITLE [(Jchanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE Cr e ot O delete TITLE {1cChange  [] Addition
NAME . PP HAME
STREET ADDRESS STREET ADDRESS
TIFY -5T-2P . CITY-ST-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 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 Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmey} with anaddress, yith all other like empowered.
% Tp R o Yo S R .
SIGNATURE: WPWUH .&.@5

%S

2
:

CR2E037 (10/02)



