2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723029

1. Entity Name

SAINFSTEPHEN'S CHURCH

Feb 02,2001 8:00 am -
Secretary of State

02-02-2001 90247 005 ****5] .25

Principal Place of Business

5326 CHARLES STREET

Mailing Address
5326 CHARLES STREET

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 Y14749

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE) Number Applied For

) 59—1282207 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o _ L o 5. Ce‘rt_|f|cf':11e of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

e

Holden, Florence C.
12522 Coffee Hill Row

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

13 Bayonet Point, FL 34667

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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tita it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees } Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD / ; m\nemm TITLE P [ Change T3 Addition S

. . s
:'T\RN;EETADDRESS ?501 D S Fomfif{ Pl Wld/ ::I:ZETADDHESS bage, Raymond E. E

y 5509 Riddle Road Q
omv-s1-2F | BROO FL 34613 '0@‘5{'9' om-sT-2p Holiday—FL—346950 g
TITLE PD Ho [X(oelete TILE S 1 O Cange B3 Audiion | &
NAME FIGHTMASIER, CHUCK DR. /}4&) NAME ] )
_STREET ADGRESS: | 6011 7-SC| P-DR-— pj; o o .Jenkins, bDoxrds ___ . . . |l

CITY-$7-2IF SPRING FL $4609 @?6‘4'&' CITY-ST-2IP 8408 Vill age Mill ROY‘_"_"
TILE T - O pelete TITLE ’ ©oin Change [ Addition
NAME HOLDEN, FLORENCE C NAME
STREET ADDRESS | 12522 COFFEE HILL ROW STREET ADCRESS
CITY-ST-ZIP BAYONET POINT FL 34667 CITY-ST-ZIP
TMLE D 7 Delete TITLE [Jchange [ Addition
NAME BYRNE, HULDA(CHRIS) NAME
STREETADDRESS | 7430 RIVERBANK DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-5T-2IP
TTLE D [ Delete THLE OcChange [ Addition
HAME HALL, JAMES NAME
STREET ADDRESS | 8797 WOODMONT LANE STREET ADDRESS
CImy-8T-2IP PORT RICHEY FL 34688 CIy-ST-20P
TITLE [ pelete TITLE (7 Change ] Acdition
NAME y L 7 € s EA. NAME
STEETADDRESS | 5 4 -0 / S D STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 corporaticn or the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y for  T2v 47330

changed, or on an aﬂach?twim,an address, with all other like e gred.
s cmEp V/éj/ifj"m? a3 _f
SIGNATURE: Fﬁé&‘ﬁ%ﬁu{i@ﬁa <t ;;‘g‘"// ’ ALy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qae  /

Daytime Phong #



