2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46156

1. Entity Name

THE HIGHLANDS PRESBYTERIAN CHURCH, INC.

Principal Place of Business

950 DERBYSHIRE RD.
DAYTONA BEACH FL 32117

Mailing Address

950 DERBYSHIRE RD.
DAYTONA BEAGH FL 32117

2. Principal Place of Business

3. Meiling Address

RN

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

i

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59'07999% Not Applicable
Zi Count Zi Counl iti
P niry P ouny §. Cerlificate of Stalus Desired O $8.75 Addttional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; MName
JACKSON, SIDNEY Street Address (P.O. Box Number is Not Acceptable)
832 LEMON RD.
SOUTH DAYTONA FL 32119
A e City FL Zip Code
8. The above named entity subhits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flotida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e
. 9. Election Campaign Financing $5.00 May Ba Make Check’Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITLE [ Change [ Addition
NAME WALKER, JAMES NAME
streeT anoress (311 RIVERVIEW BLVD. STREET ADDRESS
orv-s-ze IDAYTONA BEACH FL CITY-87-2P
TITLE O Delete TITLE O change [ Addition
NAME JACKSON, SIDNEY NAME
streeT ADRess (832 LEMON RD. STREET ABDRESS
crv-st-ze [SOUTH DAYTONA FL CITY-8T-2IP
TITLE D O Ddelete TITLE [} Change [} Addition
NAME BONNER, DAVITA N name -7 -
street anoress 11250 WOOD CREST DR # 1202 STREET ADDRESS
orv-st-zp  |DAYTONA BEACH FL 32114 CITY-ST-ZiF
TITLE [ petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21f
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-Zi1P CITY-ST-2IP
TITE O Deete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Floricta 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl 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 cther likg empowered.

)-9-2.0010_ 320 25922722

sionaTure: . Keilrzpe iac s,

SIGNATURE AND TYPED OR POINTED NAMB/OF SIGNING OFFICER OR DIREATOR

Date

Davtima Phone #

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90057 005 ****5] .25

CR2E037 (9/01)



