2001 UNIFORM BUSINESS REPORT (U'BR) FILED

DOCUMENT # N12396 / Jan 29,2001 8:00 am
1+ Enty Name | Secretary of State

FIRST PRESBYTERIAN CHURCH OF LIVE OAK, FLORIDA, 01-29-2001 90084 048 ****61.50
Principal Place of Business Mailing Address
421 WHITE AVE P.0 BOX 689
LIVE OAK FL 32060 LIVE CAK FL 32064 WVWiliuve

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘2746027 ’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. '‘Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PAPAPETROU, J. DEAN

421 WHITE AVE

LIVE OAK FL 32060 iy FL | 2P Coe

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 name of registared agent and title If applicable. [NOTE: Registerad Agent sighatre raquired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANDG DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIME D 3 Delete TILE D (3 Change  I=#ddition
NARE MARSHBURN, WILLIAM NAME Fiva, DAVIO
STREET ADDRESS | 421 WHITE AVENUE SRETADDAESS | H 2 w ket Ao enrve
CITY-ST-2ZIP LIVE OAK FL CITY-ST-2IP Lywve ol-h.. Pl Jredvw
TITLE DTP Ffoexete TITLE [JcChange [ Acdition
HAME TOWNSEND, WALLACE S. NAME
STREET ADDRESS | 424 WHITE AVENUE - |l STREET ADDRESS
ory-s-2¢ - | LIVE-QAK FL . CITY-§T-2IP . .
TIMLE T O Delete TITLE TP $dChange [ Addition
NAME PAPAPETROU, J. DEAN v paPaleTnd, I leaw
STREET ADDRESS | 421 WHITE AVE STREET ADDRESS | 6f 2. f wh 14 U A
ory-ST-2¢ 1 | IVE QAK FL 32060 ciy-S1-2¢ Live o#t, rt L bl
TLE D ﬁf Delete TMLE D [ Change  E3edition
NAME PAPAPETROU, NANCY AUL NAME Brasuent, Ricqnro
STREET ADCRESS | 491 WHITE AVE seeTaooeess | M i Whire Meepme
orv-st-2p | LVE OAK FL 32060 CITY-ST- 2P Live owi, L 32060
TLE [ Delete TME [ change [ Addition
NAME NAME
STHEET ADDRESS o . ' STREET ADDRESS
CTY-5T-7P GITY-ST-2IP
TITLE ’ 3 Delete TITLE ’ o o QJ Change [ Addition
NAME NAME
STREET ADDRESS : oo Co - STREETADDRESS | = - -
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is frue and acgurate 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE =EDIIRED Vs fo Boy-915-2733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phena #

CR2E037 (10/00)



