.U .
2001 UNIFORM BUSINESS REPORT (UBR)

FILED !
¥
DOCUMENT # N94000004893 Jan 31, 2001 8:00 am -
1. Entity Name
Secretary of State
RIPPY EVANGELISTIC ASSOCIATION, INC. 01312001 90050 028 ***%6] 25
Principal Place of Business Mailing Address
P.C. BOX 6922 P.Q. BOX 6822 _
CLEARWATER FL 34618 CGLEARWATER FL 34618 v
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3272654 Not Applicable
Zi 2i iti
s Country P Country 5. Cettificato of Status Desied ~ []  $8+1 9 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
STERNS, RANDY K Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Ccde
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 Florida.
SIGNATURE
Slgnatura, typad or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State o
!
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D [ Detete e O Change  [3 Addition | S
HAME RIPPY, ARTHELENE NAME g
sTReeT ADDRESS | 2001 63RD AVE. NORTH STREET ADDRESS 5
ar-si-zp | ST, PETERSBURG FL 33702 cirY-sT-2¢ o
o
TME D O Celete THLE O Change [ Addition | 5
NAME COFFMAN, MEREDITH NAME
STREETADDRESS | 11845 BRANCH MOORING STREET ADDRESS
CITY-S$1-2IP TAMPA FL 33835 CITY-ST-2IP
TME.. | -D U e O Delete ME e O Change {7 Addition |,
NAME PRICE, BURDETTE [Fol oystevs Catcher [ M
STREET ADDRESS Lo iy e STREET ADDRESS
CITY-ST-2i9 JLARGOFS4847 Clcony q'! o a 3 3 74 9_ CITY-ST-21P
ME 3] £ Delete TITLE (3 chenge [ Addition
NAME RIPPY, MICHAEL NAME
STREET ADDRESS | 8507 PLANTATION RIDGE ROAD STREET ADDRESS
CITY-8T-2IP MONTGOMERY AL ’ CITY-S1-2IP
TITLE D - [ Delete TILE [J Change (] Addition
NAME CRABTREE, DAVID NAME
sTREET ADDRESS | 30-A TYLER-PRENTICE RD. STREET ADDRESS
CITY-ST-2IP WORCESTER MA 01605 CITY-ST-21P
TITLE [ Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
12. | hereby certify that the information supglied 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 supplemental report is 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered. '
sl ST ﬁ ) , - ]
SIGNATURE: ___SIGNATURE RZEZ 2 Uow|s)]  ]27~535-5C23.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR | | J Date | " Daytime Phane #




