. | | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000006445

1. Entity Name

SAN ANTONIO COMMUNITY CHURCH, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90079 045 ****70.00

Mailing Address

P O BOX 697
SAN ANTONIO FL 33576

Principal Place of Business

31345 SR 52
SAN ANTONIO FL 33576

2. Principal Place of Business 3. Mailing Address

AR A

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE !

City & State City & State 4. FEI Number Applied For
59’3580461 Not Applicable
Zi Count Zi Countr it
? uny i y 5. Certiicale of Stalus Dested [ $0-19 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, BRADLEY J , Street Address (P.O. Box Numbeif Not Acceptable)
1 1 R e T e e i, ¢ = : i .
9749 WALLASTON DR -
DADE CITY FL 33525
City FL Zip Code
8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
-
ot
SIGNATURE £
Signature, typed or printed name of regstared agent and title i applicable (NQTE: Reagisterad Agent signatura required whan reinstating) DATE
) 9. Elaction Campaign Financing $5.00 May Be.. Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. + G Added to Fees - Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TMLE D O Delete TITLE O change 7 Addition | S
NAME REED, DAPHNE S NAME . e
STREeT ADDRESS | 37349 MARCO LANE STREET ADDRESS . ga
CITY-ST-2IF DADE C"’Y FL 33525 CITY-ST-2IP léJ
TLE D O velete TMLE O Change [ Addition | S
NAME KETCHAM, V. HERBERT NAME
STREET ADDRESS | 23283 HAYMAN ROAD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34602 CITY-ST-2IP
e D O Delete T CJChange  [J Adcition
NAME FAULK, THELMA NAME
STREET ADDRESS | 36325 LAKE PASADENA ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 - CITY-ST-2IP
TILE O3 Delete TME [ Change [ Addition
R Tovremmem m RS DL e TETEL mrg o ose B el i e - .
NAME - SNAME= = e e e e e e 2 D N e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far 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 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 like empowered.

SIGNATURE:

G fWi%%(@UB@@Phne S. Reed

Y-21-02. 3SA-SeT-4FES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




