— —

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # NO1463 Secretary of State

1. Entity Name 01-17-2003 90092 020 ****a] 25
FIRST PRESBYTERIAN CHURCH OF QAKLAND, FLORIDA

Principal Place of Business Mailing Address - —— -
218 E QAKLAND AVENUE 800 S. DILLARD ST.
OAKLAND FL 34760 P. 0. BOX 514

WINTER GARDEN FL 34787-3310

S — e — AR OISR TR

Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber £ 1806974 Applied Far
i Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired J $8.75 Additional
H ' Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . . Nama
. . R - . —_— . S e ey C e e -
DEREK J. BLAKESLEE Street Address (P.O. Box Number is Not Acceptable)
800 S. DILLARD ST.
WINTER GARDEN FL 34%77- S TR
R R 3478)

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registerad agent and Litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

\ 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 anr .00 may Be
$6 Trust Fund Coentribution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dslete TITLE [ change (] Addition
NAME STANFORD, DAVID J HAME
STREET ADDRESS | 190 TEMPLE GROVE DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP
e D _ O Delete TITLE [ change [ Addition
NAME BLAKESLEE, DEREK NAME
sTReeT au0RESS | 8GO0 S. DILLARD ST. STREET ADDAESS
CITY-ST-ZIP WINTER GARDEN FL CITY-5T-2IP

TITLE |RD PR - — - [ Delete ~ - ~f-mme - N ~ [J.Change [ Addition

HAME DAVIS, MARTIN HAME

STREeT ADDRESS {17517 DEER ISLAND CIRCLE STREET ADDRESS

orv-s1-zP | KILLARNEY FL 34740 CITY-ST-2IP

TME O petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Defete TITLE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption 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 corparation or the receiver of trustee empowered 10 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 atlachment with an address, with all other like empowered.

SIGNATURE: _ UBISMATUES REQOer:

o il R B B R e e ———— e —

jgilakeslee 1oL Yo)-6J6-be

CR2E037 (10/02)

'




