2002 UNIFORM BUSINESS REPORT.{UER)

FILED

1. Eniity Name

DOCUMENT # NO1463
FIRST PRESBYTERIAN CHURCH OF OAKLAND, FLORI

Mar 28, 2002 8:00 am
Secretary of State

02-20-2002 90063 019 ****g1.25

Principal Place of Business

800 5. DILLARD ST,
P. O. BOX 514
WINTER GARDEN FL 34787-3910

Mailing Address

800 §. DILLARD ST.
P. 0. BOX 514
WINTER GARDEN FL 347870910

vV 41 19V

LWL

AN

Ml

|

2. Principal Place of Businass 3. Mailing Address
118 E. ORkUWY Ave
Suite, Apt. #, etc. : Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
ﬁ k LAAM . F L 59'08(5974 Mot Applicable
Zip ) Country Zip Country , $8.75 Additional
1) 60 0 LANGE 5. Certificate of S1alus Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Reglstered Agent
— el - s — _,_;,.;._.‘.,1_‘,2._'-' 4 meaeen _NaTew b i s e e m e ae — e
-DEREK-J. BLAKESLEE =~ — AN oo e . | StreatAddress(R.Q. Box Number is Not Acceplabls) .
800 S. DLLARD ST. - .-
P O BOX 770514 _
WINTER GARDEN FL 34777 City EL [ Z°Coe
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the slate of Florida. .
SlGNATU?E
- Signature, typed or prinied nams of registersd agent and title If applicabis. {NOTE: Registerad 'Anlu'l'l)gnnm raquired when reinstating) DATE
P .
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
me D T Delets TITLE fRerotnt Ol Crage (S Addiion. | 5
NANE BROWN, NORWOOD NAME MapTiv BAV) . &
STREET ADORESS {17545 DEER ISLAND CIRCLE smeeraponess | 1151 NEEA InAME (lntct g
omv-st-zr (WILLANEY FL cmy-sT-2ip kiwakver, FLU T §
me D ‘ O Delete TnE O thange [ Additien | 5
NAME STANFORD, DAVID J NAME
streeT poRess 190 TEMPLE GROVE DR STREET ADDRESS
ory-s-2r  |WINTER GARDEN FL CitY-ST-2P
ME T [ pelete THE D [Octhnge [ Additton
e . |BLAKESLEE DEREX. _ . . B e
L sreevaDoRess{800- 8- DILLARD-STo— = .. = o0 - - < - —. || STREEY ADDRESS | eI L= e s ]
CiTY-S1.2P WINTER GARDEN FL CITY-5T-21P
e O Oelete e O chage [ Addition
NAME  + NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-ST-2IP
THTLE 7 Delsts TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21 CHTY-ST-21P
TME [ Delete Tine [Jchange  {J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21F CITY-5T-21P
12. | hereby certify that the information supplied with this fillng does no! qualify for the exemption stated in Section 1 19.07{3]0). Florida Staiutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or director
- of the corporation or the raceiver 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
changed, or on an attachment with an address, with all other like empowared.
AL AT D = L] Y e .
SIGNATURE: _% el 2T RECODHarekBlakesles Lyfor  02-43h- 66N
SIOEATURE AND TYFED ORt PRINTED NAME OF SIGNING GFRCER OR DIRECTOR ¥ Date’ Deytina Phono @



