2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10009 Jan 30, 2001 8:00 am -
1. Entity Name
Secretary of State
TRINITY EVANGELICAL LUTHERAN CHURCH OF ST. PETER 01-30-2001 90117 046 ****G] 25
Principal Place of Business Mailing Address
40t FIFTH STREET NORTH . 401 FIFTH STREET NORTH )
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DUULlsJJdJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ e City & State - 4. FEI Number Applied For -
59—%38496 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired 3 $8'75 .ﬂ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I Name
SHUTE JEANNE Street Address {P.0. Box Number is Not Acceptable)
¥
401 FIFTH STREET NORTH
ST. PETERSBURG FL 33701
City 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 Flerida.
SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to :
Y. y
FEE IS $61.25 Trust Fund Contribution. d0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
MLE PD. 1 Delete TITLE O change  [J Additon |
NAME DASHER, RICHARD NAME g
STREET ADDRESS | 7912 SAILBOAT KEY BLVD S #308 STREET ADDRESS 5
CIry-51-21P ST. PETERSBURG FL CITY-5T-2IP 8
ol
i - iH m
TITLE VD — wDelete TITLE VP Lol N o [ h +a WD gChange WAddﬂlon .
nae — - - |.-TIPTON, JEANNE = - - fee . (Ralpta 2N AevaNEE o - |
stheeT apDRess | 1512 CHEYENNE NE STREET ADDRESS | 257 %, 34
onv-sT-2P | SAINT PETERSBURG FL 33703 oiv-stap | Zub Pefersburg FL 3370 2
TILE TD : O Delete TITLE [JChange [ Addition
NAME ENGLER, ALBERT NAME
sTREET ADDRESS | 5824 16 LANE NE STREET ADDRESS
om-sT2¢ | SAINT PETERSBURG FL 33703 CITY-ST-2P
e ] (1 Delsta TLE O Change [ Addition
NAME SHUTE, JEANNE NAME
STREET ADDRESS | 1061-A 85 TERRACE N STREET ADDRESS
CiTY-S7-2IP ST. PETERSBURG FL CITY-ST-2P
TILE [ pelets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby ceriify 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
indicatad on this report or supplementa!l report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, wjth all other like empowered. .
Sizpad et Qo
SIGNATURE: Wﬁ ' REQUIRED /3 2600/
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Date d Daytime Phone #




