2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N50890 : Secretary of State
1. Entity Name 02-10-2003 90189 032 ****6] 25
FIRST PRESBYTERIAN CHURCH OF PORT ST. JOE, FLORI
DA, INC.
Principal Place of Business - Mailing Address
508 16TH STREET 568 16TH STREET
PORT S$T7. JOE FL 32456 PORT ST. JOE FL 32456
S S AR ARFR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number 59—6558320 Applied For
! Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gg'g?qlﬁf:;ﬁo"al
~— 6. Name and Address of Current Registered Agent - - —— .~ __.___ -7.-Name and Address of New Registered Agent
Name
’ GIBSON' THOMAS 8. Street Address (P.Q. Box Number is Not Acceptabla)
303 FOURTH STREET
. PORT ST..JOE FL 32456
; f City FL [ ZPCode

’B.; The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, ! arn familiar with, and accept
‘" the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabte. (NQTE: Registered Agent signature required when reinstating) DATE -
e ' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ha UV May Be
$ Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME DvP O petete TLE O changs [ Addition
NAME GIBSON, THOMAS S. NAME
sTreet aooress | 303 4TH STREET STAEET ADDRESS
CITY-ST-2P PORT ST. JOE FL CITY-ST-2IP
TILE D T Delete TTLE O change [ Addition
NAME STUART, ELIZABETH HAME
STREET ADDRESS | 2008 JUNIPER AVE. STREET ADDRESS
CITY-ST-21P PORT ST. JOE FL 32456 CITY-ST-2IP
TLE DP e “Ooeee™— frme - [~ - T e == [1'Changé - ] Addition
NAME LAND, LILLIE NAME
streeT ADDRESS | 807 GARRISON AVENUE STREET ADDRESS
crv-stzP |PORT ST. JOE FL CITY-5T-2IP
TME D I Detete 1MLE [ change [ Addition
NAME AMBROSE, BETTY NAME
sTReeT aooRess | 508 16TH STREET STREET ADDRESS
orv-st-27 | PORT ST. JOE FL 32456 oITY-ST-2P
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report 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 other like empowered.
—_ - ’ . .
SIGNATURE: _“DICABTURSREQUIRED [hean VP il Y501249¥ 1

SIGNEUAE AMGPTYDEDR OR-PBRINTED NAME OF GIcNING AEEICER (8 NIRECTAR T ——

CR2E037 (10/02)




