2002 UNIFORM BUSINESS nEPoni (UBR) FILED

N12689 Jan 31, 2002 8:00 am
Demnon Secretary of State

THE PRESBYTERIAN CHURCH OF SEVEN SPRINGS, INC. 01-31-2002 90013 049 ****61 25
Principal Place of Business Mailing Address
% PETER BOYD THOMPSON % PETER BOYD THOMPSON
4651 LITTLE ROAD 4651 LITTLE ROAD
NEW PORT RICHEY FL 34655-8329 NEW PORT RICHEY FL 34655-8329
S s I ER RO ER AR
Suitg. Apt. #, etc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2594925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-g?qﬁs:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, PETER BOYD 2 Street Address (P.0. Box Number is Not Acceptable) ‘
4651 UITTLE ROAD
NEW PORT RICHEY FL 34655
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
Signaturg, typed or printed name of reg istsred agent and litls if applicab’s. [NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe);s Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE 1D O pelete TITLE [ change [ Addition
NAME HOOCK, ROBERT NAME
staeer acoress | 4710 JERRILYN COURT STREET ADDRESS
cnv-s-zp | NEW PORT RICHEY FL 24 CITY-ST-2P
1D ,g D M: -
TITLE Delete TITLE 7 Change  [C] Addition
NAME GUNTEH, MATTHEW NAME \/DA’K/ A}/( //L-'.'— L 177 / .
staeeT Aboress | 8731 MARIGOLD DR STREETADDRESS | AL B T2 e Dixpe S S
omv-st-ze | NEW PORT RICHEY FL 34654-4851 V-S| S Sy A DYl P
TITLE - 15 Cot - [ Delate -~ TITLE o Ochange  [_] Addition
NAME HOQCK, JANE HAME
streer aooress | 4710 JERRILYN COURT STREET ADDRESS
or-st-zr | NEW PORT RICHEY FL 34655 CITY-ST-2P
TITLE VT [ pelete TITLE [ change  [] Addition
NAME KING, JOE NAME
sTreeT Aboress | 4520 MITCHNER ROAD STREET ADDRESS
crv-s1-ze | NEW PORT RICHEY FL 34652 emy-ST-2ip
TiTLE Delete TITLE [ Change (] Addition
NAME o NAME
STREET ADDRESS | /85~ 457 Je STREET ADDRESS
CITY-ST-7IP P CITY-ST-2IP
ITLE . O pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-8T-2IP

12. | 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 information
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 cath; that | am an officer or director
of the cerporation ar 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: 7SN ARUIH 550 MRED LT MR T2 FH2- D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

E

CR2EQ37 (9/01)



