2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N99000005503 Apr 03, 2001 8:00 am
- Ernytane ecretary of State

FIRST PRESBYTERIAN CHURCH OF STARKE, FLORIDAxIN- 04-03-2001 90085 019 ****5] 25
Principal Place of Business Mailing Address
g2t EAST GALL STREET 921 EAST CALL STREET
STARKE FL 32091 STARKE FL 32091
Suite, Apt. #, eic. Su_ite, Apt, #, e1G. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2% 1315 Not Applicable
Zip Country 2ip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ ) Name ]
WELLS, ORIAN Sireet Address (P.O. Box Number is Not Acceptable)
1 r
1310 EAST CALL STREET
STARKE FL 32091
K City . FL 2Zip 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, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaiure raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE iS $61.25 Trust Fund Contribtion. L AddedioFees Department of State L
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T O Delete ITLE O Change [ Adtition (S
NAME GAY, JANE NAME . g
streer a0oRESS | RT 5 BOX 7468 STREET ADDRESS B
CITY-5T-2P STARKE FL 32091 CITY-ST-2IP b
o
TITLE T [J Defete TITLE [ Change [ Addition o
NAME JOHNSON, JOHNNIE NAME :
sTReeT AocAEss | 769 WEST MARKET DR, STREET ADDRESS
CITY-S7-21P STARKE FL 32091 CITY-§T-2IF
~TLEs, o S| 2Ty T T =TT T =Cpege - fTmET =~ — - - -~ - [H Change [ Addition |~>—
NAME WELLS, ORIAN NAME
sTREET ADDRESS | 1310 EAST CALL STREET STREET ADDRESS
CITY-ST-ZIP STARKE FL 32091 : CITY-ST-2IP
TMLE T [ Delets THTLE [l Change [ Addition
NAME ROBERTS, SCOTT NAME
streer aDORESS | 1317 CHATAUGUA WAY. STREET ADDRESS
CITy-St-2P KEYSTONE HEIGHTS FL 32656 CITY-sT-ZP
TITLE T : OJ Gelete TITLE , - . [ Ghange [ Addition
NAME MOISE, MILTON NAME ;
stReeTaooress | 6115 KINGSLEY LAKE DR. STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP
TmE T 3 Delate e O Change [ Addition
NAME MONTGOMERY, DAVID NAME
streeT aoDRESs | PO, BOX 459 STREET ADDRESS
CITY-ST-2IP STARKE FL 32001 CITY-5T- 2P
12. | hereby cerlify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 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.
SSlATiIsEmmaT=—— T, 7.
SIGNATURE: Stim:-ﬁ- " i Z)M/m 2351-31%- C 4T
SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR * " Date Daytime Phane #




