|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006181

1. Entity Name

CHRIST PRESBYTERIAN CHRUCH {PCA} VEFIO BEACH, FLO

Principal Place of Business

1644 27TH AVE.
VERO BEACH FL 32960

Mailmg!Address

P.O. BOX 2386
VERO BEACH FL 32961-2366
us

2. Principal Place of Business

3. Maili?g Address

+

Suite, Apt. #, elc,

Suite} Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90075 040 ****5] 25

T WA

JAR e

DO NOT WRITE IN THIS SPACE

City & State City é‘i State 4. FEl Number Applied For
| 59-2819164 Not Applicable
i 1 Zip c iti
2 Country P | ountry 5. Certificate of Status Desired O $8'75 A‘ddmonal
- e — . = _ . _Foo Bequired—~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
DAVIS, JAMES W
3510 6TH PLACE SW.
VERO BEACH FL 32968 oy FL 5 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flonda.

SIGNATURE !
Sigrature, lyped or printad nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

!

% FILE NOW: 9. 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. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D ¢ [ Datete TILE O change [ Addition | P

S
NV DAVIS, JAMES W NavE e
STREET ADDRESS 3510 GTH PLACE sw STREET ADDRESS 8
CITY-ST-2P CITY-ST-2IP w
VEROQ BEACH Fl 32968 . —

TITLE D * [ palete TME O Change [ Addition (&
NAME MILLER, TIMOTHY E ;  NAME
ST%HADD&@S‘ GWOGQTHSTREET*’ - T tﬁ%’ﬁ'agﬁm—-"'rﬂ"w — _S_TRE,_EI’ADDBES,S# LTI e, e : = et T oA —an e ==
CITY-ST-2IP VERO BEACH FL ! CITY-8T-2IP
TITLE D _ i O Delete TITLE O Change [ Addition
NAME FROEHLICH, PETER G | NAME
STREET ADDRESS 2076 ngH AVE STREET ADDRESS
CITY-ST-2IP W CITY-8T-21P
TITLE O pelete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP l CITY-ST-2P
TITLE | [ pelste TITLE [J Change (] Addition
NAME l NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
TILE | [ pelete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o dgxecute this repart 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.

CIPATURE FODIERED

A~fS -ov 56~ Sp7-Ko00

SIGNATURE:

SIGNAWANDTYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Data

Daytime Phone # W ng'




