2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N94000005590 Apr 20,2001 8:00 am -
1. Entity Mame
iy e ecretary of State
THE FIRST PRESBYTERIAN CHURCH OF FORT MEADE, FLO 04-20-2001 90180 037 ****G] 25
Principal Place of Business Mailing Address
118 NORTH PINE AVE. P.O. BOX 17€
FT. MEADE FL 33841 FT. MEADE FL 33841
us
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33643 16 Not Applicable
Zip Country Zip Country - . $8.75 additional
_ A o o . _ ) 5. Certificate of Status Desired O Fes Reguired
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 <
FORT, CHARLES R ( prale) x
415 WILLOW DAK COUNT
FT MEADE FL 33841 ‘ _
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be 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 CFFICERS AND DIRECTORS IN 10 .
THILE oT O] Defete TITLE bp Clchange (N Addition 8
o
e BATES, JAYNE V e STHRESHLEY LAWTRENCE F TIL N
STREET ADDRESS | P.Q), BOX 952 N/A STREET ADDRESS éjl N E. ‘ S‘_’S‘“. §
CITY-ST-2P CITY-ST-ZIP
FT. MEADE FL 33841 P 53 |
TIMLE DV 3 Delets TITLE O Change [ Addition g
NAME DAVIS, JANET NAME
STREET ADDRESS | 24 N. CLEVELAND AVE. _ STREET ADDRESS
CITY-ST-2IP -FT. MEADE -FL 33841 CITY-ST-21P . L
TILE DS O Delete TIMLE [ Change ~ [ Addiion
NAME FORT, CHARLES R NAME
STREETADDAESS | 415 WILLOW QAK CT. STREET ADDRESS
CITY-5T-2IP FT. MEADE FL CITY-57-2IP
TITLE D ] pelete TMLE O change  [J Addition
NAME HANCOCK, JEFF NAME
STREET ADDRESS | PO BOX 952 N/A STREET ADDRESS
CITY-ST-2P FT MEADE FL ) CITY-ST-2IP
e DS O elete TMLE [T Change [ Addition
NAME DAVIS, RICHARD L NAME
STREETADDRESS | PO, BOX 778 N/A STREET ADDRESS
CITY-ST-ZIP FT. MEADE FL CIVY-ST-ZIP
TITLE DP 3 Delete TITLE [ Change [ Addition
NAME FORT, RICHARD A SR NAME
STREETADDRESS | 100 N. OAK ST. STREET ADDRESS
CITY-5T-2IP FT. MEADE FL 33841 CITY-ST-2P
12. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 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 addregs, with all other like empowered.
SIGUMNTBEREQUFRD Y48l 83 85
SIGNATURE: Y\ c nEQUFK Do = QWS 7Y
SIGNATURE AND TYPEDOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR bl Data Daytime Phone #




