[}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N14739 Feb 12, 2001 8:00 am
I+ Enitytame Secretary of State

DAYSPRING PRESBYTERIAN CHURCH, P.C.A. INC. 02-12-2001 90248 018 ****&1.25
Principal Place of Business Mailing Address
6000 MARINER BLVD. 6000 MARINER BLVD.
SPRING HILL FL 34609832t SPRING HILL FL 346098321
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
59-2717906 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8‘7-5 Addilional
—_— - - . e Fes Required
6. Name and Address of Current Ragisiered Agent—— ———= ez == - =._7.-Name and Address of New Registered Agent
Name - T T -
HEDDLESON, RAY Street Address (P.Q. Box Number is Not Acceptable)
6033 SUNDAY ROAD
SPRING HILL FL 34608
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
Slgnature, typed or printad name of registersd agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0] Addedto Fees Department of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE vD O Delete TMLE [ change [ Addition
NAME WALL, ROBERT NAME
STREET AODRESS | 8008 MORELL AVE STREET ADDRESS
erv-si-2f | BROOKSVILLE FL 34613 _ ciy-s1-2p
THLE D T Delete TITLE - [JChange (] Addition
NAME HALE, WILLIAM NAME
. STREET ADDRESS. |. 11062 TILBURG. ST . o STREET ADDRESS
oTST7 | SPRING HILL FL T pemsemT )T - I - -
TITLE D 71 Delete TILE [ change {71 Addition
NAME CARSON, JE NAME
STREET ADDRESS | 3116 DOUBLE EAGLE CT STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TITLE Sb - 7 Delete TLE O change [ Addition
NAME HEDDLESON, RAY NAME
STREET ADDRESS | 6033 SUNDAY ROAD STREET ADDRESS
CITY-87-2IP SPR'NG HILL FL CITY-ST-ZIP
TITLE PD 1 Delete TITLE [ change [ Additian
NAME GLASSTETTER, DAVID NAME
STREET ADDRESS | 4365 5TH ISLE DR. STREET ADDRESS
omv-st2P | SPRING HILL FL 34607 oy-Sr-2e
TITLE [ Delete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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 repert is true and acgurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation of the receiver or rustee empoweregteBxecute TP report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other {ike empbwegsd.

o

SIGNATURE: __IGHSTUSLa M m /g Gspsie-q2rd

CR2E037 {10/00)



