2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16319 May 26, 2000 8:00 am

1. Entity Name

Secretary of State

THE FIRST PRESBYTERIAN CHURCH OF PORT ST. LUCIE, 05 r6.2000 ST 24 039 *Fre] 25
Principal Place of Business . Mailing Address
1552 MIDPORT RD . 1552 MIDPORT RD
P.O. BOX 7607 P.O. BOX 7607
PORT ST LUCIE FL 34985 PORT ST LUGIE FL 343857607
R R RGO KA ERD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ : City & State 4. FEI Number Applied For
59‘27143(” Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O fg'gssq lﬁrdeddm””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
N|MMO, Il OR. JAMES Street Address (P.O. Box Number is Not Acceptable)
1552 MIDPORT ROAD
PORT ST. LUCIE FL 34952 : :
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;dr{nla_d nama of registerad agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) ] Detete TIME O change [ Addtion
NAME SMITH, JOHN ‘ NAME
STAEETADDRESS | 1626 S.W. IMPORT DR. STREET ADDRESS
om-sT-2° | PORT ST. LUCIE FL oi-S1-2p 24453 - 2408
TTE VD ‘ A velete TITLE vV D Change  J5§ Addition
NAME NEILSON, WALLACE NAME SCARLE TT W iam
STREET ADDRESS | 2089 BURLINGTON STREET SRETADORESS | 1 45F S W TAULYS LAWE
om-sT-2P— - | PORT ST-WUCIE R =~~~ - e e e T ek e e MR Y 34‘]‘8’-} :
TITLE sD E’Dalate TITLE Shbh HChane [] Addition
NAME KREIS, NELLIE 8. NAME NELLSON, waNace
STREET ADDRESS | 6789 INDIAN RIVER DRIVE STREET ADGRESS 2080 BVLLIWG Ton S"(
GTNY-ST-22 | FORT PIERCE FL oivY-ST-2# Vot 44 Yuue g\
TITLE T [ pelete TITLE [ Change [ Addition
NAME KINDLE, BARBARA NAME
STREET ADDRESS | 4 GIRAIDA ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 GITY-ST-ZIP
e D '] Delete TImLE O Change [ Addition
N HAWKINS, IDA e
STREET ADDRESS | 8807 S. INDIAN RIVER DR ’ STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-2IP
TILE D ' 1 Deiete TLE [ Change [ Additicn
NAME PRIEST, JEAN NAME
STREET ADDRESS | 483 S.E. ASHBURY LN STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiarida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

-, o -
SIGNATURE:(Z S AT NS I BE Fbara Kindle  Ststoo (541)335-5700
. =——stGMATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

CR2E037 {9/99)



