2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 1 733042 "Secretary of State

UNITED METHODIST COOPERATIVE MINISTRIES/SUNCOAST 02-05-2002 90102 031 ****61.25
OF THE ST. PETERSBURG DISTRICT, INC.
Principal Place of Business Mailing Address
* WTAHGHUAND AVENUE 1543 S HIGHLAND AVE
“psd 25 A 12974
'.'ﬁHWv TER. FL 34616 CLEARWATER FL 33756
. us .
s v TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50-1623437 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg e —
COLE. STEPHEN Street Address {P.O. Box Number is Not Accepiable)
825 BAY ESPLANDE
CLEARWATER FL 34630
) City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature roquired when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O ,sa;dded to F?és ¢ Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CD [ Delete TILE [ change [ Addition
NAME SWAN, BONNIE ' NAME
streer AoDRESS | 1581 WILLOW BROOK DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TiLE D _ O Delete TIME (O change [ Addtlion
NAME JAMES, KEVIN M SR HAME
STReET ADORESS | 1543 S. HIGHLAND AVE/#297 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TITLE MD O peete TILE [ change [ Addition
neme | RATZLAFF, DONNA - T T e T e -
SIREET ACDRESS | 3940 18TH AVENUE SOUTH STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL CITY-ST-2IP
TME DS O Delete TITLE Ol change [ Addition
HAME LUCCIOLA, MARION NAME
sTReeT ADDRESS | 4081 31ST AVE N STREET ADDRESS
urv-s1-2> | SAINT PETERSBURG FL 33713 oIT-S1-2F
TITLE DT 1 Detetz TMLE [ Change [ Addition
NAME FENLON, RICHARD K CPA NAME
sTREET ADDRESS | 5245 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
TILE v _ 1 Delgte TITLE [ change [ Addition
NAME SWEATT, HELEN NAME
STREET ADDRESS 3750.29TH.AVENUE s STREET ADDRESS
cre-s1-2P - | SAINT PETERSBURG FL 33713 CiTy- 51217

12. | hereby certify that the information supplied with this filing 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 supplemenial report s 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 carperation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witpan address, with all other like empawered.
SIGNATURE: 7{&‘&’{%\? Wﬁmﬁff / /////ﬂ Z-
£ J

LeNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER &% DIRECTOR Bate 4 Dawtima Phana #

3

CR2E037 (9/01)



