2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N50667

1. Entity Name

THE AMERICAN PRESBYTERIAN CHURCH, INC.

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90098 015 ****70.00

Principal Place of Business

6348 HYPOUNO RD.
LAKE WORTH'FL 33463

Mailing Address

7 NW. 24TH COURT
DELRAYBEACH FL 33444

2. Principal Place of Business

3. Mailing Address

REIOETIIEIWRETRANIN,.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650358446 Not Applicable
Zi Count i it
® ouniry Zp Couniry 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - ' Name

WARNER, JOSEPH A.
7 NW. 24TH COURT
DELRAY BEACH FL 33444

Street Address (P.Q. Box Number Is Not Acceptable)

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 may Be Make Check Payable to
Trust Fund Contribution, Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO , _— (] Dalele TITE O change [ Accition | 5

NAME WARNER, JOSEPH NAME &
» STREET ADDRESS {7 M.W. 24TH COURT STREET ADDRESS "5'3

omY-ST-ZP | DELRAY BCH FL 23444 CITY-ST-2IP u

- ‘ i

TITLE D> - - O belete TILE [ change [ Addition | O

NAME LUS_Z,‘ J_QE!_ M NAME

STREET ADDRESS | 1790'ROCKY WOOD CIRCLE #201 STREET ADDAESS

orv-s2  |ROCKLEDGE FL 32985 .. e cim-st-2p

TMLE D - o ’ O pelete TTLE T = TOTCrrge [ Addifion |

NAME ELISABETH, WARNER - - NAME

STREET ADDRESS |7 NW 24TH CT STREET ADDRESS

omY-sT-7° | DELRAY BCH FL 33444 CITY-ST-2IP

TITLE D - . [ oelete TITLE O Change [ Addition

NAME CROCKER, DAVID HAME

STREET ADDRESS |23 BROOKVIEW CIRCLE STREET ADDRESS

orv-sT-2p | ELIZABETHTOWN PA 17022-1445 cirY-s7-2p

TIE O pelete TITLE {Jchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS. |

CITY-S7-2IP CITY-ST-ZIP

A
4

LI
el

PR A

SIGNAT

12. | hereby certify that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angd 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 frustee empowered to execute this repor as required by Chapler 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.

ORE: _ SR R D Lo A dpever

2} 7, e SBA27T8-ro Fs—

" /SIENATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



