.
i

2001 UNIFORM BUSINESS REPORT (UE4) FILED

DOCUMENT # N17526 Apr 20, 2001 8:00 am -
1. Entity N
Erity Name ecretary of State
FIRST UNITED PRESBYTERIAN CHURCH OF TEQUESTA FOU 04-20-2001 90182 014 ****61.25
Principal Place of Business Mailing Address
482 TEQUESTA DRIVE 482 TEQUESTA DRIVE
TEQUESTA FL 33469 . TEQUESTA FL 33469
Suite, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
58‘7075051 Not Applicable
Zip . Country Zip . | country P . ._$8.75 Additional
- - - :5.-Certificate of Status Desired 4. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SHAFFER, C. PATRICK Street Address (P.O. Box Number is Not Acceptable}
482 TEQUESTA DR.
TEQUESTA FL 33469 o TR
i
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
Slgraturg, typad or printed name of registerad 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. 0O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TINLE PD wl}elete TITLE O change [ Adction | S
[==]
NAME HOLTON, JOHN NAME s
STREET ADDRESS | 50 BEACH RD STREET ADDRESS £
CITY-ST-2IP CITY-ST-2P e
TEQUESTA FL 33469 |5
e 0 1 Delete TITLE PO 'ﬂChange [ Addition &
NAME ZERN, MICHAEL R NAME
STREET ADDRESS | 102 N RIVER DR EAST STREET ADDRESS
onv-st-2P 1 JUPITER FUT33488° ©° - © T T h~ o~ ot - o = fLCWYSTP - e e - |-
TITLE D [ Delete THLE [ change [ Addition
NAME SHAFFER, C. PATRICK NAME
STREET ADDRESS | 482 TEQUESTA DR. STREET ADDRESS
CITY-ST-ZiP TEQ_UESTA FL CITY-5T-2IF
TLE VD w[)ete[e TITE [l Change [ Addiion
NAME HERSEY, DONALD NAME
STREETADDRESS | 128 PEQASUS DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER EL CITY-§7-2IP ; .
TinE [ Delete e v/D O change X Addition
NAME NAME SIQNMEY CA'QJ,?? £
STREET ACDRESS | <. swecaooness | . 35 RIVE R ARV
|-sny-srap J avste | Q UESTA FiX 33 469
TIMLE O Delete TILE S / T / Ve CfChange  [X Addition
NAME . NAME witl 1’19)‘7 s Wwoo)
STREET ADDRESS STREET AUDRESS | 4A EAS 7" RIvELS/OE HRIVE
CITY-ST-2P CITY-ST-2IP T & q vES7H Fi ,q 273 1;‘ é q
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 cr director
of the corporation or the receiver or trustee empowered to execute 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 owereg.
Pl eloryiballe / -
SIGNATURE: SIGNM& S 2/0) 56/~ 7%4G. 5/6)
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW M Date Daytima Phona #




