2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005503 FILED
1. Entity Name Feb 23, 2000 8:00 am
FIRST PRESBYTERIAN CHURCH OF STARKE, FLORIDA, IN Secretary of State
02-23-2000 90010 015 ****g] 25
Principal Place of Business Mailing Address
921 EAST CALL STREET 921 EAST CALL STREET
STARKE FL 32091 STARKE FL 32091-3615
T v 10O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- A0 13\5 Not Applicable
ffp i Coi.lntry ) le e ' Country - - _ 5, Certificate of Statﬁs Desired I O ?ese.ggq lﬁ:iec'!::tionral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS' ORIAN Street Address (P.O. Box Numnper is Not Acceptabie)
1310 EAST CALL STREET
STARKE FL 32091
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
Slgnatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. D) Addedto Fees Department of State
10. ‘ OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LZ:::EE T e | L:;i —hﬂ&. G; q-é [ change  =tfadition
sTReeT A0oRESS | GOFA-KINGSLEY-HAKEDR. simger oness | E%L 7 &
cinv-sT-2p SIARKE-FL—G%QQ%——— , ) CITY-ST-21P 5"'&.(\(@. L 3a09)
e T 7 Delets e O Change  C#ion
we  |JOHNSON, JOHNME | e Seott Roberis
staeer apoaess | 769 WEST MARKET DR. STREET ADDAESS |3 )7 Chafrau%ua.
crv-st-zp | STARKE FL 32081 Ciry-ST-2P p— RLDS’ le
Z TILE T : O pelete TITLE [J Change [ Addition
. NAME WELLS, ORIAN NAME
sTreer aporess | 1310 EAST CALL STREET STREET ADDRESS
crv-st-zp | STARKE FL 32091 CIvY-ST-2P
e T S elete e (] Change [ Adattion
NAME MARSHALL, LYNN NAME
steet aporess | ROUTE 4, BOX 1003 STREET ADORESS
orr-st-zk | STARKE FL 3201 CITY-ST-2IP
TITLE T - O Delete TIMLE [J Change [ Addition
NAME MOISE, MILTON " NaME
streeT anoress | 6115 KINGSLEY LAKE DR. STREET ADDRESS
emv-st-zp | STARKE FL 32091 B J CITY-ST-2IP
e T [ telete e [ Change [ Acdition
NAME MONTGOMERY, DAVID NAME
streeT acoress | P.O. BOX 458 STREET ADDRESS
arv-sr-ze | STARKE FL 32091 CITY-ST-2IP

12 | hereby certify that the information supplied with this filng coss 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 lega! effect ag if made under oath; that | am an officer ar director
- ~of the corporation or the receiver or trustee empowered to execut his r d Er 617, Flgrida.SatetetTand that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all othe
SIGNATURE: Gﬁ‘i"‘m‘ A 9?/”/100? Y -F6Y-7437

SIGNATURE mn‘rvwEn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Date Daytima Phona #

CR2E037 (9/99)



