2003 NOT-FOR-PROFIT CORPORATION

e |

FILED ;
Jan 13,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005503 :

1. Entity Name

EIHST PRESBYTERIAN CHURCH OF STARKE, FLORIDA, IN

Secretary of State

01-13-2003 90681 006 ****71.00

Malling Address

921 EAST CALL STREET
STARKE FL 32091

Principal Place of Business

921 EAST GALL STREET
STARKE FL 32091

fuvuvuav

2. Principal Piace of Business 3. Mailing Address

RS RO A

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2%1315 Applied For
Not Applicable
<o . Country Zip Country S. Certificate of Status Desired O $B.75 Additional
> : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — e —— Name
~
*, WELLS, ORIAN Street Address (P.O. Box Number is Not Acceptable)
* 1310 EAST CALL STREET
LSTARKE 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 bath, in the State of Florida. | am familiar with, and accept

" . the obligations of registered agent.
4

r a

SIGNATURE

Slgnature, typed ar printed name of fegisterad agent and title if applicable.

{NOTE: Registered Agent signalure equired when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITE T C1 elete e [l changs [ Addition g
MAME GAY, JANE NAME 2
STREETADDRESS | AT 5 BOX 7468 STREET ADDRESS I~
am-st-zp | STARKE FL 32001 CITY-ST-71P %j
TIE T [ Deiete MLe [Jchange [ Addition g
NAWE WELLS, ORIAN HAME

STREE? ADORESS | 1310 EAST CALL STREET STREET ADDRESS

oY-s-2¢ | STARKE FL 32091 CITY-5T-2IP

TILE T o . Ooeiee TiTLE [ Change [ Additien
NAME MOISE, MILTON NAME

STREET ADDRESS | 6115 KINGSLEY LAKE DR. STREET ADDRESS

orY-sT-2P | STARKE FL 32091 CITY-ST-21P

TiLE T I Delete e O Change ] Addition
NAME MONTGOMERY, DAVID MAME

STREET ADDRESS | PO, BOX 459 STREET ADDRFSS

arv-st-2p - [ STARKE FL 32091 GITY-§T-21P '

TITLE I [ Deiete TITLE U) e fPr wWir <o s [ Change K@dition
NAME NAME - G o

STREET ADDRESS STREET ADDRESS LB Seta "4 .

CTY-ST-2P CITV-§7-2P SThp e Code TLOTN

TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§7-2P CITY-$T-2/p

12. { hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurate

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

qualily for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oath; that | am an officer or director

Us\e32 2¢294 ¢ 9ea

PRINTED NAME OF SIGNING OFEICED (15 N s o




