2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712041

1. Entity Name

THE FIRST CHURCH OF THE NAZARENE OF PINELLAS PAR

Principal Place of Business

6565 78TH AVENUE NORTH
PINELLAS PARK FL 33781

Mailing Address

6565 78TH AVENUE NORTH
PINELLAS PARK FL 33781
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 05, 2001 8:00 am

Secretary of State

06-05-2001 90028 006 ****61 .25

(0057535

MR R R

DO NOT WRITE IN THIS SPACE

i

W

City & Stale City & State 4. FEI Number Applied For
59-2209139 Not Applicable
Zi Count Zi t iti
® uniry P Country 5. Cortfficale of Status Desred [} $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e SHUEY REV MARK R Street Address {P.C. Box Number is Not Acceptable)
, . .
6550 80TH AVE N
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 sgistered office or registered agent, or both, in the stata of Flarida.
SIGNATURE —
Wame of registered agant and title if applicable. {NOTE Aegisterad Agent signature required when reinstating) DATE

o . | 1
i FILE NOW: 9. Election Campaign ‘inancing $5.00 may Be Make Check Payable to t
;. FEE IS $61.25 Trust Fund Contrib. ion. Added to Fees Department of State i
b i
: | ;1

ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 10

10. S —OFFICERS AND DIRECTORS
TD

11,

TITLE [ pelete I TITLE {Z]Change [ Addition

NAME O'NEAL, ROBERT NAME

sTREET ADDRESS | 11043 HURON DR N. STREET ADDRESS

CITY-8T-2IP ST PETERSBURG FL 33708 CITY-S1-2P

TITLE PD [ pelete TITLE [Jchange [ Addition

NAME SHUEY, MARK R. NAME

STREET ADDRESS | 6550 80TH AVE. NO STREET ADDRESS

CITY-81-2IP PINELLAS PARK FL i CITY-5T-7IP

TINLE DS O pelete TMLE [ Change [ Addttion
" NAME TRIPP, EDNA NAME

STREET ADDRESS | 776 100TH PLACE N, #103 STREET ADDRESS

orv-si-2p | SAINT PETERSBURG FL 33702 CTY-ST-2P

TITLE [ pelete LE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITY-s1-2IP

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Detete TILE [J Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repart is true an

accurate and that my signature shal! have the same legal effect as if made under oatbh; that | am an officer or dirsctor

of the corporation or the receiver or trustee empowered to execute this report a: required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___ /AR

Vs AEQUIR

7R7- Star 3gop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

/)lu} 20,0/

Pauvirg PReaa 4

CR2E037 (10/00)



