2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50890 FILED

1. Enlity Name Jan 27,2000 8:00 am
FIRST PAESBYTERIAN CHURCH OF PORT ST. JOE, FLORI Secretary of State

01-27-2000 90119 024 ****g] 25

Principal Piace of Business Mailing Address

508 16TH STREET ' 508 16TH STREET

PORT ST. JOE FL 32456 PORT ST. JOE FL 32456-2046

O v RO AR BB BEA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'6558320 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ gg'gesqlﬁfﬂ“"“a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

- | Name T 7 T - T ; ’ )

Street Address {P.0. Box Mumber is Not Acceptable)

GIBSON, THOMAS S.

303 FOURTH STREET -
PORT ST. JOE FL 32456

City . FL Zip Code

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.

sepARE 2\ \

/Slgnatuna‘ typed \or printed name of}\gistered agent and title if applicable. (NOTE' Registered Agent signalure required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contributian. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DVP O Delete TITLE [ change  [1 Addition
NAME GIBSON, THOMAS S. NAME 5
STREET ADDRESS 303 4TH STREET STREET ADDRESS
CITY-5T-2IP Pom ST JOE FL CITY-ST-2IP
TITLE D [ Delets TITLE e [ Change [ Addition
NAVE STUART, ELIZABETH M
STREET ADDAESS | 2008 JUNIPER AVE. STREET ADDRESS
CiTY-ST-2IP PORT ST JOE FL 32455 ) CITY-3T-2IP
me - - |ppm " Oopetee -~ fmme -~ T - [ change [ Addition
NAME ] LAND' LILLIE NAME
STREET ADORESS 907 GARR'SON AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL CITY-ST-2IP
i3 D [ elete TITLE [ change [ Addition
N AMBROSE, BETTY NAvE
STREET ADDRESS | 508 16TH STREET STREET ADDRESS
CITY-ST-ZIP PORT ST JOE FL m . Ciy-S1-21P .
TITLE [ Delete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rugiea.gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witpa Addrghe, with all other like empowered.

SIGNATURE: __ SIGNAYRAZEQUIRED ;’/25/) 35022322/

SIONATURE ANIREED-GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E037 (9/99)



