2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16837

1. Entity Name

FIRST PRESBYTERIAN CHURCH OF FERNANDINA BEACH, |

Principal Place of Business

19 NORTH SIXTH STREET
FERNANDINA BEACH FL 32034
us

Mailing Address

19 NORTH SIXTH STREET
FERNANDINA BEACH FL 32034-3811
us

2. Principal Place of Business

3. Mailing Address - - :

Suite, Apt. #, etc.

Suite, Apt. #, etc. . - )

A

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90177 031 ****51.25

oDuyvlJdosu

[MUTHAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 59-1502178 Not Applicable
2p Couniry ip Country 5. Certificate of Status Oesired O fg';g‘lﬁfeﬂ“mal
6. Name and Address of Current Reglistered Agent . .. _7. Name and Address of New Registered Agent
’ ST T T - T " Name ~ - T TT= T T
WADE, WILLIAM - Sireet Address (P.C. Box Number is Not Acceptable)
875 OAK LANE -
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slignatura, typed or printad nama of registerad agant and title if applicabls. {NOTE' Reg:stered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE LY - 1 Delate TITLE Jchange [ Addition
NAME TOMPKINS, MARY LOU ‘ NAME
streeT aooress | 4475 PINEY ISLAND COURT STREET ADDRESS |
crv-s1-2¢ | FERNANDINA BCH FL 32034 CITY-5T-21P
TITLE FD [ Delete TITLE [ change [ Additicn
NAME SELBY, THEODORE J NAME
smeer anoress | 2810 QCEAN MIST DR STREET ADORESS
orv-s-ze. _ | FERNANDINABEACHFL . . . __ __ Qewstze | . ] }
NTLE SD L [ Delete TITLE [ change [ Addition
NAME WADE, “'“-LIAM NAME
street anoress | 879 OAK LANE ' STREET ADDRESS
cmv-st-zp | FERNANDINA BEACH FL CTY-5T-21P
TITLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7P .
TITLE O] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-37-2P

12. | hereby certify that the information supplied with this filing does not quality 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 Chapter 817, 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 lik

SIGNATURE:

owered

SUW A5 L Nosep d SSRy

d2ifoo  aoi-321-5 493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phorne #

CR2E037 (9/99)



