3o

2001 UNIF-ORM B-USINESS REPOR?'(UBR)
DOCUMENT # NO1463 Secretary of State

13 FILED

1. EntithName
ok e ok ok
FIRST PRESBYTERIAN CHURCH OF QAKLAND, FLORIDA 01-30-2001 0189 015 ****70.00
Principal Place of Business Mailing Address
800 8. DILLARD ST, 800 S. DILLARD §T. .
P. O, BOX 514 P. 0. BOX 514
WINTER GARDEN FL 347873810 WINTER GARDEM FL 34787-3910
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number 59-08069 Applied For
. 74 Not Applicable
a Courtry Zo Country 5. Ceriificate of Stalus Desired [0 gg:fq Addlional
- WENamo and Addross of Current Regictered Agent—-— - - -7 N ' and-Address of Now Regisiered Agent T
. ’ Name Tt T
DEREK J B].AKESLEE Streot Address (P.0. Box Number is NGt Acceptable)
800 S. DILLARD ST. .
P O BOX 770514 L
WINTER GARDEN FL 34777 City FL | ZpCode
8. The above namad entity submits this statemant for the purpess of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
. Sipnature, typed or prindad name cf ragistared agent and i i appicatie, (NOTE: Rgisttred Agoni signatuns redquired when einstating) DATE
S FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added {0 Fees Department of State
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme gROWN NORWOOD (R etete f o Dowv' WINGATE 7] Cl Change B2 Addilon
NAME y NAME
smecraooeess | 17545 DEER ISLAND CIRGLE smeooess | 110 MERIeAm T
omv-stze | WILLANEY FL orstze | Kianwey, Pu
e D ’ 7 Delea TE Ochange [ Addition
NAME STANFORD, DAVID 4 NAME
steeraponess | 130 TEMPLE GROVE OR STREET ADDRESS :
ore-stzp | WINTERGARDENFL .. . - fomstze . Lo
me- - [T - 0= Ditelee — — Cff TiLE L e P ] Change ] Addifion |
HAME BLAKESLEE, DEREK HAME
smeeranoress | 800 S. DILLARD ST. STREET ADDRESS
CITY- S1- 2 WINTER GARDEN FL ciY-st-zP
TITLE D Detets e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P : CITY-ST-2P
e 3 Delete TLE : 3 Change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
WE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
STy ST-2IP ’ CITY-57-2P

12. | hereby cartil?:. that tha information supplied with this filing does not qualify for the exermpiion stated in Section 1 19.0?’13)0), Florida Statutes. | further certify that the information
indicated on this report o supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made uncer oalh; that ! am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _ UBleiaru e rnn I Bidenee Hior 4oY-bJ 4 61

sﬂuawn&mnmonmnmwmwmamunm Daytime Phone §
~
v

f  Feb 26,2001 8:00 am

%
|



