2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17656

1. Entity Name ™.

PALM CITY PRESBYTERIAN CHURCH {U.SA.), INC.

P O BOX 517

Principal Place of Business

2700 MARTIN HIGWAY
PALM CITY FL 34590

Mailing Address

27100 MARTIN HIGWAY
P O BOX 517
PALM CITY FL 34930

2. Principal Place of Business

3. Mailing Address

= W |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59‘2795860 Not Applicable
5 - —~
® Country o Country 5. Certificate of Status Desired [l ?g'ggq L,:\igedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAMBLE, RAYMOND W REV Street Address (P.O. Box Number is Not Acceptable)”
2700 MARTIN HIGWAY
PALM CITY FL 34930
City FL Zip Code

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnaturs, typed or printed name of registered agent and title it applicable

{NOTE: Ragistered Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PT 1 Delete TITLE Ol Change [ Addition
HAME SWENCK, JEAN NAME
streeT aooress | 2514 BOBALINK AVE STREET ADDRESS
ov-st-2p - |PALM CITY FL 34990 P CITY-ST-2P B
TITLE VPT [ Betete TLE PT . . FtFange (] Addition
NAME SCHULZ, EUGENE J NAME VPg!’e Wit ams
sTReeT aporess | 13328 MAPLEWOOD RD STREETADDRESS | $D4f 7 S b g A ﬂl/ﬂ ‘
arv-s-zp  |PALM CITY FL 34990 P CITY-5T-2IP Lol Aty ,FL 24990 -
TILE S & Felete TILE Secle TArY , ange [ Addicn
HAME “IDECKERT, JANET- - T NAME N>y f»] For resterd
STREET AUDRESS (2286 SW FOXPOINT WAY STREETADDRESS |} 56 K™ Sw Aal moes! Teresce
cmv-st-zie |PALM CITY FL 34990 Pa CITY-ST-ZP Stvarzid L 344997 _
THLE T @ Dalete TITLE T Eeasvees J hange [ Addtion
NAME "|BECKER, DONALD NAME &Veeve J. Schulz
steeet aooRess | 11466 SE PLANDOME DR smeeTaooness | JRA 3 0& mﬁffe wopd E8
orv-st-2p  |HOBE SOUND FL 33455 @ CITY-ST-2IP pﬁ}fm Qi F0 3y 40
TITLE O E [ Delete TITLE A [ Change [ Addition
NAME - — NAME
STREET ADDRESS ) e (7p) : STREET ADDRESS
CITy-ST-2P CITY-57-2IP .
TILE O elete T CFTIMLE - v | < EEEL u [[]Change (] Addition
NAME NAME
STREET ADDAESS -+ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

|

Eyith an address.&vith alt other like empowered.

BRI (TS Sy eert)

//o?f// >3

12. | hereby certify that the information suppli'gd with this fling 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 frug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
o:lthe c%rporation or the recelver or rustee éppowered to exacute 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 attachrpe

SIGNATURE:

Data

Daytime Phone #

]

Feb 11, 2002 8:00 am °
Secretary of State

02-11-2002 90095 012 ****5] 25

CR2EQ37 (8/01)



