2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 6156
DOSH! N4 Jun 05, 2000 8:00 am
THE HIGHLANDS PRESBYTERIAN CHURCH, INC. Secretary of State
06-05-2000 90046 036 ****g] .25
Principal Place of Business Mailing Address
950 DERBYSHIRE RD. 950 DERBYSHIRE RD,
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117-2833 -
R R A B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0799906 " [ INot Apglicable
Zip Country Zip Country 5. Certificate of Status Desired Od §8'75 Additional
o6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— i e . - . . NEME |, crmt v o e L e e e e e
JACKSON. SIDNEY Street Address (P.O. Box Number is Not Acceptable}
832 LEMON RD.
SOUTH DAYTONA FL 32119 ‘ .
City FL Zip Code

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

SIGNATURE M ‘(CEM».

una typad or printed nama of registered agent and title it applicable. (NQTE: 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. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ Change [ Addition
NAME PROSSER, JEAN Nave

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | {084 WOODSUCK CR.
CITY-ST-2IP DAYTONA BEACH FL

TIMLE [ Change [ Addition
NAME

STREET ADBRESS
CITY-ST-2P

— D [ Delete
NAME WALKER, JAMES

STREET ADDRESS | 311 RIVERVIEW BLVD.

CITY-ST-21P DAYTONA BEACH FlL.

[ NAME JACKSON. SIDNEY NAME
| STREETADDRESS | 832 LEMON ROD. STREET ADDRESS
| CITY-ST-ZiP SOUTH DAYTONAFL GITY-ST-2IP
TITLE L elete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O belete TITLE [ Change  [T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TILE [T Detete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e 0T pt LTS ’ O Defete I THLE - o " ‘Ochange [ Additon |

12. | hereby certify that the information supplied with this filin 3 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 suppiemental 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE; X_J (223575 T e pl i RED

ﬂ'E ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 {9/99)



