2002 UNIFORM BUSINESS REPORT (UBR) FILED

Name

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

PAPAPETROU, J. DEAN
421 WHITE AVE
LIVE OAK FL 32080

City FL Zip Code

B. 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.

DOCUMENT # N12396 MSay 13,2002 8:00 am !
ecretary of State
FIRST PRESBYTERIAN CHURCH OF LIVE OAK, FLORIDA,
|NC. 05-13-2002 90187 022 ****g] 25
Principal Place of Business Mailing Address
421 WHITE AVE P.O BOX 689
LIVE QAK FL 32060 LIVE DAK FL 32064
us
R v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’274602? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
T e =6 Name and'Address of Current Registered Agent. . === - et~ = 7: Name and Address of New Registered Agent=" - -—-< el —

-

CR2E037 (9/01)

SIGNA%HE
N Slgnatura, typed or printed name of registered agent and 1tls it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
w
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delets TMLE [WChange [ Adaition
NAME MARSHBURN, WILLIAM NAME
STREET ADDRESS (421 WHITE AVENUE STREET ADDRESS
oTY-sT-2P  |LIVE OAK FL CITY-5T-2P dr oty
e DTP O Delete T T [(change [ Adciion
NAME TOWNSEND, WALLACE S. NAME
STREET ADCRESS |421 WHITE AVENUE STREET ADDRESS
crv-s-2 [1IVE QAK FL . _ o | cv-st-zP _ 3rug Y
e T ’ ) Delete TITLE TD ﬂcnange [ Addition
~ .
NAME PAPAPETROU, J. DEAN NAME
STREET ADDRESS 421 WHITE AVE STREET ADDRESS
orv-sT-7f [{IVE OAK FL 32080 CITY-ST-21P JLob Y
TITLE D gDeIele TILE _&Change [ Addition
NAME PAPAPETROU, NANCY AUL HAME
STREET ADDRESS | 421 WHITE AVE STREET ADDRESS
cTy-sT-2P  |LIVE QAK FL 32060 CITY-ST-ZP
TITLE O Delete TITLE D F ] Change KAddition
NANE NAME Bunr~eth S oA
STREET ADDRESS smeTa00REss | of 11 wIh e g
CITY-ST-2IP : CITY-ST-2IP Lt wo—ﬁ“ﬂj j 5 sl y
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP

12. | hereby certity 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 infermation
indicated on this report or supplemental report is irue 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 corparation or the recelver or trustee empowered 1o 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. .
VA'I 23 33"/7/5'-2731

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




