2001 UNIFORM BUSINESS REPORT (UBR)

L K3

DOCUMENT # N50890 ;

1. Entity Name

FIRST PRESBYTERIAN CHURCH OF PORT ST. JOE, FLORI

FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90149 047 ****5] .25

GIBSON, THOMAS S.
303 FOURTH STREET
PORT ST. JOE FL 32456

Principal Place of Business Mailing Address
508 16TH STREET 508 16TH STREET
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 b U ?5 D U 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
cnmy &State - T e — oo | City & Stale 4. FEI Number Applied For
T - e e e — __59'6558320 Not Applicable
Zi . R — e - . - _
ip Country | ZIFJ _ Country 5. Certficate of Status Desved [ ?g.;g L??sémnal-;-__h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicatle {NOTE: Registersd Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TMLE DVP [ Delets TILE CJchange [ Aduition
HAME GIBSON, THOMAS S. NAME
streeT ADDRESS | 303 4TH STREET STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL CITY-ST-2IP
TmLE D 1 Delete TILE [ Change [ Addilion
NAME STUART, ELIZABETH NAME
. Smeer aooress | 2008 _JUNIPER AVE, STREET ADDRESS
orv-sT-#p | PORT ST. JOE FL 32458 e Bl e e P, —-
mE DP O Delete TITLE O change (] Addition
NAME LAND, LILLIE NAME
STREET ADDRESS | 907 GARRISON AVENUE STREET ADDRESS
CITy-ST-2IP PORT ST. JOE FL CITY-ST-21P
e D [ Delete TITLE [ Change [ Addition
NAME AMBROSE, BETTY NAME
STREET ADCRESS | 508 16TH STREET STREET ADDRESS
ar-si-2¢ | PORT ST. JOE FL 32436 oiTY-ST-2°
TILE O petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ celete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this repert 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 to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

o 228z 1 //‘7/’

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Dato Daytime Phone & *

Vi

W RS

CR2EQ37 (10/00)



