2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769949 FILED
1. Entty Name Feb 10, 2000 8:00 am
HOPE PRESBYTERIAN CHURCH OF CLEARWATER, FLORIDA, Secretary of State
02-10-2000 90050 015 ****g] 25
Principal Place of Business Mailing Address
% 1698 § BELCHER RD % 1698 5 BELCHER RD
CLEARWATER FL 34624 CLEARWATER FL 34624
e L T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
) U USSP J s ,,_4_.59'.'2]7.1987, [N L apniirania |
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ.\dditional
86 Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

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

DEMBROSKI, PETER
1698 S. BELCHER ROAD

CLEARWATER FL 34624 - .7 7. | |
s Lo City ] FL Zim Code

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

2

PO I D I
o ",* TR q&:.s..

SIGNATURE =t “teb 170 7
Signature; typed or printed name of registared agent and title if applicable {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payabie to
FEE IS $81.25 Trust Fund Gontribuion. &1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TITLE [ change  [] Addition 1
NAME REGULSKI, LEE HAME li
sTREET AD0RESS | 1045 CHINABERRY RD STREET ADDRESS |
GITY-3T-7IP CLEARWATEH Fl. 34683 CiTY-ST-2IP I
T VP . - P Derete T veé : Ol chenge I Acdition !
NAME STEVENS, BOB . N SYACY Coll . o i e i
* STREEF ADDRESS | 7374 NORWICH IN™™ == "% ™7« == "7 Y sinear ks | 5656 20 ™ av. #o — -
CiTY-S7-2IP CLEARWATER FL 33765 . CITY-§7-71P ST OZTXRSAURE . F3BXe
TITLE T. B Delate TMLE T [ Crange Addition
NAME WEATHERWAX, DONNA NAME o8 Ve Good
STREET ADDRESS | 1012 IRENE AV STREETADDRESS | # Pl Am/sd B8R AyE D
CATY-ST- 2P LARGO FL 34695 CITY-8T-2P Clmarvwader P 3B874¢
TME s - M Delete TITLE S (1 Change I Addition
NAME ROACH, SALLY NAME PMARSHA CLANK
STREET AUDRESS | 9433 GLEANN DR STREET ADDRESS | B s gas BLVO
CHY-ST-ZiP CLEARWATER FL 33774 CiTY-ST-2P CLEQAWATER FL 3374y
TITLE T [ Delete TME D) change [ Addition
HAME PRIEST, RON NAME
STREET ADDRESS | 8046 BAYHAVEN DR STREET ADORESS
CITY-ST-2IP SEN"NOLE FL 34885 CITY-57-27
TITLE T B Delete TILE T [ change i Addition
NAME MILLER, MICHAEL NAME Juni & anvacy
STREET ADDRESS | 821 WOODCREST AV STREETADORESS [€ 3 8'S nbnatitonmupi-{ 1 G HFIELD OR,
am::2P .- | CLEARWATER FL 34624 ar-szP | CLEARWATER, FL 3876¢

12.: hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustes 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 Ike empowered.

SlGNATURE: LA ez -»’RE@"E?FQ:@;M;&/ C 2f~od 22753 -425F

=
SIGNATURE AND TYRED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




