2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # N16319

THE FIRST PRESBYTERIAN CHURCH OF PORT ST. LUCIE,

Principal Place of Business

1552 MIDFORT RD
P.0. BOX 7607
PORT ST LUCIE FL 34985

Mailing Address

1852 MIDPORT RD
PQ. BOX 7607
PORT ST LUCIE FL 34985

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91354 027 ****g1.25

RELALE TR VEP S

VAV ERAVEEOW R

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FE! Number

53-2714300

Applied For
Not Applicable

Zip Country

Zip Country

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NIMMO, Il DR. JAMES
1552 MIDPORT ROAD
PORT ST. LUCIE FL 34852

Name

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

City

FL Zip Code

SIGNATURE (Xi,é‘s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

R

/25767

Slgnature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TILE O change , b] Addition g
NAME SHITHIOHY NAME IRALDPA  PE NAC KL =
STREET ADDAESS | 160 S W—IVEORT-ER. STREET ADDRESS T9 BOIONS L b5
CITY-ST-2IF PORT ST. LUCIE FL CITY-ST-ZiP gn?? %’-}‘L\j L?va_q\":f n‘%x\.qm §
TITLE ‘ﬂ Delete TITLE [ Change [, Addition %
NAME NAME LINDA RMCNARDSo\)
STREET ACDRESS STREETADDRESS | 2B 12 S E Ravmims =igld  $3%
oTY-§T-2P arv-stzP | Peal S Lyue YW ABGRL
me SD S Delete TILE [ Change Y Acdition
NAME KREIS=MELLIE.S. NAME LY DD QEwWwy v
STREET ADDRESS | STBCFINEIAN-RIVER-DRIVE SsREETA00RESS | S 14 ) MESDOW LALL Veng
CITY-ST-21p FOREREREE-FL CITY-57- 7P Vot 85 Yuue g\ 2Lu4a5L
TITLE T [ Delete TLE [ changs [ Addition
NAME KINDLE, BARBARA NANE
StReeT ADDRESS | 4 (IRAIDA ST STREET ADDRESS
CATY-3T-2¢ PORT SAINT LUCIE FL 34852 ClTy-st-2P
TIME D T, Delete TInLe [] Change ‘ﬁ@dditian
HAME FRAGNS~DA NAME STAMNMDE YO
STREET ADDRESS | SO6T-S=INDIN-RIVER-DR SREETADDRESS | VAL © El ROSE =% '
CITY-ST-2IP FORT-PERSEF34085- CiTY-$1-21P Port A L v HA5L
TILE )] [ Delete TIMLE [JChange  [] Adcitien
NAME PRIEST, JEAN NAME
streer AD0Ress | 483 S.E. ASHBURY LN STREET ADDRESS
Ciry-s1-2p PORT SAINT LUCIE FL 34983 CIFY-ST-11P

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 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 to execute this report as required by Chapler 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.

Iraste)  RIC-pRoo

SIGNATURE: Wﬂm —34«4%_,
ATURE AND TYPED OR PRINTED NA‘ME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #




