2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 o

PALM GROVE REFORMED CHURCH OF HOLIDAY, INC. 03-11-2002 90019 040 ****61 25
Principal Place of Busingss=,, = . : Mailing Address
C/O ROBERT VJ[ERENF;@_ " C/O ROBERT WIERENGA
3‘02 U,SHS NORTH‘ R A I < 2fay BN 3102U.S-!19‘N0RTH"_. L LR eu TR e, L TR L it s SEROROISL S T £y hie
HOLIDAY FL 34691 - HOLIDAY FL 34691 1 ) R e e
us WL Dl - us
Suite, Apt, 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3102 US Highway 19 3102 US Highway 19 -
City & State City & State 4. FEI Number Applied For
Holiday, FL Holiday, FL 59-3275481 Not Applicable
Zip Country Zip Country . i . $8_75 Additiona!
34691 us | 34691 us 5. Certificale of Status Desired O Fee Required
_ . 6. Name and Address of Current Reglstered Agent _ . . . 7. Name and Address of New Registered Agent
Name ’
WIERENGA, ROBERT DR. Street Address {P.C. Box Number is Not Acceptable)
3102 U.S. HWY 19
HOUDAY FL 34691

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.

St
(-

PR

SIGNATURE _ 7 Zael b7 - : . T ,

Slgnalgt, ttypegi-?rfr"mld name‘ of registered agent and title if applicable {NQTE: Registerad Agsnt signature r‘gquirq? whan reinstating) W, Lo DATE
BN E NOWS EEE i 9. Election Campaign Financing $5.00 May Be Make Check Payable i
F“"E‘Now‘, FEE f‘S $61 "2.5 Trust Fund Contribution, Added to Fr?;s Department of State.,
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it 1]} , 3k Deete e DT Melvin Jonkman I Change 3 Addtion
JRME KUIPER, RODNEY NAME 13608 Leslie Drive
STREET ADDRESS | 5610 BAROQUE DR STREET ADDRESS
OITY-5T-2iF HOLIDAY FL 34690 CITY-ST-2IP Hudson, FL 34667
e D X Deete me D O Change XX Addition
NAME JONKMAN, MELVIN HANE Robert Harper
STREET ADDRESS | 13608 LESLIE DR STREET ADDRESS . .
on-sT20 | HUDSON FL 34667 CIY-ST-7IP 291 4 Trevino Drlve
Twe " " |rP Tt T e T  Oooeets fwmes T T T - i Thange [ Addition |
NAME WIERENGA, ROBERT D NAME
SPREET ADDRESS | 3102 US HWY 19 STREET ABDRESS
orv-st2r | HOLIDAY FL 34891 CITY-5T-ZIP
TITLE C . A pelete TITLE C [ Change XX Addition
NAME SCHEEL, EARL NAKE Mark Daane
STREET ADORESS 3596 ODOM DR SIREETADDRESS | 225 N, Disston Ave.
cm-ST2P | NEW PORT RICHEY FL 34652 CN-S2% | Parpon Springs, FL 34689
TILE C 3 Delete TITLE [ Ghange [ Addition
NAME BACKER, TERRY NAME
sTREET AnoRess | 6218 HALAFAX DR : N sTReET AODRESS
orv-sTzr | HOLIDAY FL 34653 CITY-ST-21P _
TME D sk} Oelete TTLE D [ change X Additicn
NAME KUIPER, ROD NAME Marjorie HOffman
sTReeT ADDRESS | 5610 BAROQUE DR. STREETADDRESS | 39820 US HIghway 19 N. #150
ar-sT2P | HOLUIDAY FL 34690 ur-sta? | Tarpon Springs, FL 34689

12. | hereby certily that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowarad to executs this repert &5 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregy, with gjl other like empowered.
72 St

SIGNATURE: A Il Te REQUIRED melvin Jonkman 02/22/02 727-938-4600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phena #

g
:

CH2E037 (9/01)



