I

FILED ]

. 2001 UNJIJFORM BUSINESS REPORT (UBR).

DOCUMENT # N16837

t. Entity Name

- FIRST PRESBYTERIAN CHURCH OF FERNANDINA BEACH, |

Jan 26, 2001 8:00 am ¢
Secretary of State

01-26-2001 90028 006 ****70.00

Principal Place of Business

19 NORTH SIXTH STREET
FERNANDINA BEACH FL 32004
us

Mailing Address

19 NORTH SIXTH STREET
FERNANDINA BEACH FL 32034
us

2, Principal Place of Business

3. {iing Address
S Nk Sp7u ST

ALY AR AR

NVoR 74 _&YT/\/ ST

Suite, Apt. #, etc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1502178 . Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desired fv ?g.z'g' :«itried;tional
. 6. Name and Address of Current Registered Agent _ . ____ 7. Name and Address of New Reglsfé'red Agent
’ Name
WADE, WILLIAM Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the state of Florida.

sionarure W HLLIAM H. Mhoe, CERK oF S5SionS Z

Ly %%{//’/L 7w o

Signature, typad or printed name of registered agant and tiiL if applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

—_— ——

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

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DtRECTORS / I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10~
TITLE 10 gDelete THTLE 77) [1] Change IZ/Addiiion S
NAME TOMPKINS, MARY LOU NAME OLIN (ANVCASTE S
STREET ADCRESS | 4475 PINEY ISLAND COURT STREET ADDRESS fo i} O ﬁ K OIADT CrRCY. 5
C'W'ST'Z’? FERNANDINA BCH FL 32034 GITY-ST-2P L SenAAIONA ngON L %
TITLE PD [ Delete TITLE [J change [ Addition 5
NAME SELBY, THEODORE J NAME
STREET ADDRESS | 9810 OCEAN MIST DR STREET ADDRESS
LITY-8T-2IP FEHNAN_D]NABEACH FL- - —— o Y CITY-ST-ZIB__ — - . - . e )
TRLE SD [J pelet TITLE [ change [ Additicn
NAME WADE, WILLIAM NAME
STREET ADDRESS | 875 OAK LANE STREET ADDRESS
orv-ST-2 | FERNANDINA BEACH FL oS- 2¢
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-23P CITY-87-2IP
TITLE [ Delete TITLE (I change [ Addilicn
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
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 recelver or trustes empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an atiachment with an address, with all other fike empowered.

W7/t Gey33r 593/

SIGNATURE: 7B Lo G Tesinne | S8y Aesdeit

SIGNATURE Ann,'tjﬁn OR PRINTED NFMf OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




