2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N03439

1. Entity Name

FIRST PRESBYTERIAN CHURCH OF DEBARY, INC

05-23-2000 90218 044 ****70),

Principal Place of Business .

267 E HIGHBANKS RD
DEBARY FL 32713
us

Mailing Address

267 E HIGHBANKS RD
DEBARY FL 32713-2609
us

2. Principal Place of Business

3. Mailing Address

IV WRTEA 0D

May 23, 2000 8:00 am
Secretary of State

00

l

|
|

iHI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: -5
City & State City & State 4. FEI Number Applied For
59'6046987 Not Applicable
Zip Country Zip Country B ) $8.75 Additional
5. Certificate of Status Desired O Feo Required |
6. Name and Address of Current Registered Agent_ _ _ |- —— —— -~ 7-Name and Address of New Registered’Agent * ~ ~ 1 '~ "] ~
Name ;
Street Address (P.C. Box Number is Not Acceptable )
PRESTON, BERNARD M. ( piable) ;
3021 ETTA CIRCLE i
DELTONA FL 32738 & T
i i e
- FL [ZPCe]
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 Ficrida. i
CEL A !
EATLIE A :
e\ A
SIGNATURE 3 Wertey T !
‘S'Wgnalura. typad of printed name of registered agent and tile if applicabfe. (NOTE: Registered Agent sighatute required when renstating) DATE !
. - - 1
FILE NQW: 9. Election Campalign Financing $5_00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS | IEEE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D .. O Delete THLE [ change ] Addition g
NAME PRESTON, BERNARD M. NAME g E’f
STREET ADDRESS | 3021 ETTA CIRCLE STREET ADDRESS ‘ 2
CITY-ST-2IP DELTONA FL 32738 CITY-§1-21P ! w
" — ™ o
TITLE T ] [ elete TITLE Treasore— [] Change iMﬂddman O
NAvE CLARK, JANET R. NAME Fedze rmJFvrank !
STREET ADDRESS 45 FOHIDANA ROAD STREET ADDRESS 5 & x 37 5 ,Ix‘
CTY-ST-2° - | DEBARY-Fl— -~ - T - S Sgg,‘g,, WEC%EL 33728 -+
TITLE D e M Delete TITLE y il ] Change dednion
NAME BURLEE, SHIRLEY J. NAME f?o > o’/ M) ldred 1
i{:jﬂ:ﬂf;ﬁss 28 JASMINE DRIVE ;TTH:H 0SS | Soet G Ko por will 7 vemy @ ;
-81-1 DEBARY FL 32713 ST pe {doma, L 3373% .
TITLE D [ Delete TITLE [ Change [ Addition
NAME WATTS, CARL NAME !
STREET ADDRESS zm PINE TREE C'RCLE DRNE STREET ADDRESS |
CITY-ST-2IP ORANGE CITY FL CITY-57-2IP :
TITLE D O velete TITLE [ change (] Addition
1
NAME SIGLER, CHARLES NAME ‘
STREET ADCRESS 640 HAYMAN COURT STREET ADDRESS |
CITY-5T-2IP DEBARY FL 32713 CITY-ST-2IP |
TIMLE 8 7 Delete TTLE O change [ Adcition
NAME JOHNSTON, ALICE S NANE |
STREET ADDAESS 870 BISCAYNE DH STREET ADDRESS 1‘
crv-5120 | ORANGE CITY FL SITY-ST-21P b
12. i 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 infdrmatian
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
o;the ccc)‘rporation or the receiver or trustézg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . . ! ;o
Bl ST . @Quup 7y 4@7?7—65(4??5—
ETSEN B ™= T I s . - 1
SIGNATURE: AL 2ISTWOAS S GIRED : bor~ (. Jof-7 2 378 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\ Date ‘_{ /o é

i



