2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731712

1. Entity Name

LATVIAN EV.AUTHERAN CONGREGATION OF ST. PETERSB

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90077 030 ****6] .25

Principal Place of Business Mailing Address
2263 ASHBURY DR 2263 ASHBURY DR
CLEARWATER FL 33764 CLEARWATER FL 337€4-6711
us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 161 136 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . e Name

VILEMSONS, AIVARS

Street Address {P.C. Box Number is Not Acceptable)

2263 ASHBURY DR

CLEARWATER FL 33764 o

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida

SIGNATURE

Slgnratura, typed or printad name of ragisterad agent and title if applicable. {MOTE' Registerad Agent signature reguired when reinstating) DATE

FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Centribution. U Added to Fees Department of State

CR2E037 (9/99)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE L1 S nelste Time TD [l change [ Aduitian
NAME KIRSTEINS, ULDIS NAME CARARNIS, LKARS

STReET 00%ESS | 9521 45TH ST N sma s | J08” [2¢Eh Rve.

CmY-ST-2P | PINELLAS PARK FL 33782 av-s-2p | S7 PEIR BEACH, Fi 33706

TITLE vD [ Delete e [ change [ Addition
NAME KUZMINS, ANNA NAVE

STREET ADORESS | 2901 FIRST ST NE ) STREET ADDRESS

CITY-ST-21F ST PETERSBURG FL 33704 CITY-5T-21P

TnE sD = ’ o © ] Delse’ mme " change [ Addition
NAME MACKUS, AUSMA NAME

STREET ADDRESS | 3397 BRIAN RD N STREET ADDRESS

GITY-ST-2IP PALM HAHBOH FL 34685 CITY- ST-ZIP

TITLE PD [ Delete TITLE [ Change  [] Addition
NAME VILEMSONS, AIVARS NAME

STREET ADDRESS | 9263 ASBURY DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IF

TITLE [ pelate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelste TITLE [ change  [] Addition
NAME . NAME

STREET ADDRESS ' STREET ADCRESS

CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes 1 furthar cenlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
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

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ AL A7

A 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

G0 CUATUARS VILcHsows)  afay/av00  (727) 53163203

Date Daytine Phone #



