2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N12396 FILED
17 Evity Nams Apr 20,2000 8:00 am
FIRST PRESBYTERIAN CHURCH OF LIVE OAK, FLORIDA, ecretary of State
04-20-2000 90039 010 ****61 .25
Principal Place of Business Mailing Address
421 WHITE AVE o P.0 BOX 689
LIVE OAK FL 32060 LIVE QAK FL 320640689
us
2. Principal Place of Business 3. Mailing Address Hll"m m ”Illl I” || ||"| |”| III“ ||| ”" m” III""I" Im
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2748027 Not Applicable
. Country Zip Couniry 5. Certficate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name . ST -T -
pApAmeU. J. DEAN Street Address (P.O. Box Number is Not Acceplable)
421 WHITE AVE
LIVE CAK FL 32060
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

Signature, typed or printed nama of ragistered agant and titla if applicable (NOTE: Registerad Agent signature reqquirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ change ] Addition
NAME MARSHBURN, WILLIAM NAME
sTreeT anpress | 421 WHITE AVENUE STREET ADDRESS
ory-si-zr | LIVE OAK FL CITY- ST-2IP
me uIpP O] etete TITLE O] Change [ Addition
NAME TOWNSEND, WALLACE S. AV
streeT noress | 421 WHITE AVENUE STREET ADDRESS
crr-st-z¢ | LIVE QAK FL ’ CITY-ST-2IP
TILE U N o ﬂne\ete TILE [ Chenge [ Addition
NAME BRUMMNOND, NANCY NAME
sireer anoress | 421 WHITE AVE. STREET ADDRESS
orr-s1-zr - |LIVE OAK FL CITY-ST-2IP
TTLE T O belete TITLE [JChange (] Addition
NAME PA.PAPETROU, J- DEAN NAME
streer anoness | 421 WHITE AVE STREET ADDRESS
orv-st-z¢ | LIVE OAK FL. 32060 CITY-ST-ZIP
TMLE |1 [ Delate TITLE [Jchange  [J Addition
HAME PAPAPETROU, NANCY AUL NAME
steer anoness | 421 WHITE AVE * | STREET AUDRESS
crv-st-ze |LIVE QAK FL 32060 CITY-5T-7IP
TITLE - [ Delete TITLE . B “ o [ Changg [ Additicn
NAME NAME '
STREET ADDRESS o JN.smeetanoRess | L L e
CITY-ST-2IP i CITY-ST-2IP ;

12. | hereby certify that the'information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered. ;

SIGNATURE: ___ SIGARTZEE RESURED ‘///A’/OD Gov-713-37 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIiGNING OFFICER OR DIRECTOR T Dae 7 Daytime Phane #

RN |

CR2E037 (9/99)



