2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name
) Mar 29, 2000 8:00 am
FIRST UNITED PRESBYTERIAN CHURCH OF TEQUESTA FOU Secretary of State
03-29-2000 90069 028 ****g] 25
Principal Place of Business Mailing Address
482 TEQUESTA DRIVE 482 TEQUESTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469-2586
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'7075(51 Mot Applicable
" Zip’ Country Zip T Country ~ ~ ~ ' I o $8.75 Additional
5. Certificale of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO, is Mot A
SHAFFER, C. PATRICK Sireet Address (P.O. Box Number is Not Acceplabie)
482 TEQUESTA DR.
TEQUESTA FL 33469
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Aganl signaturé required when reinslating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corntripution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE Ol change [ Addition
NAME HOLTON, JOHN NAME
sTReeT A0oress | 50 BEACH RD STREET ADDRESS
CITY -ST-2p TEQUESTA FL 33489 GITY-ST- 7P
TITLE STD ' Delete TITLE D [ Change [H’ Addition
K L4 MICHREL R, Z ERN
NAME RIPPE, JILL NAME . RvER oR LrsT
STREET ADCRESS | 298 FAIRWAY WEST . . . _[B-STREETADDRESS 102 ) *
arv-st-7P | TEQUESTA FL oITY-§T-2° TVRITER Fi 322458
TILE D 3 Delst TITLE [ Change [ Addition
NAME SHAFFER, C. PATRICK NAME
sthesT ADDRESS | 482 TEQUESTA DR. STREET ADDRESS
cv-st-zk | TEQUESTA FL CITY-3T1-2P
e VD (1 Delete TITLE TJchange [ Addition
NAME HERSEY, DONALD HAME
sTREeT a0DAESS | 128 PEQASUS DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e - O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
12. | hereby ::ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 o exacute this report as required by Chapter 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.
LU LNy / / |
SIGNATURE: ___ SR O EmUIRED 1/15/20 09  ghi Jyd-93 14t
SiGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR / / Date Dayumes Phone # t

o



