2000 UNIFORM BUSINESS REPCRT (UBR)
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DOCUMENT # 702370

1. Entity Name

COVENANT PRESBYTERIAN CHURCH OF SAINT PETERSBURG

702370

FILED
00 JUL -5 PH

.

Principal Place of Business

4201 SITH STREET SOUTH
SY PETERSBURG FL 33705

Malling Addrass

4201 SIXTH STREET SQUTH
ST PETERSBURG FLA 337054406
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2. Principal Place of Busingss

3. Mailing Addrass
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Cily & Stats City & Slate 4. FEI Numier : Applied For
: 590049786 Not Applicable
Zp Counlry Zip Country _— $8.75 additional
. 5. Certilicate of Status Desired Od Foo Requirad
6. Name end Address of Curreni Registered Agent o . 7. Name and Address of New Roglstarad Agent
Name
. t F.O. ber is Not Aq
SOBKIEWICZ. LINDA Street Addrass || Bax Number is Not Acceptable)
5149 22ND AVE N
ST. PETERSBURG FL 33710 _
City FL ‘ Zip Code
8, Tne ahove namad entity submits this statement for the purpose of changing its registerad office ar registered agernt, or both, ir the siate o! Florida.
SIGNATURE
Signanre. typeo  prirted name of regisigrad sgent and Iils i Baplicatis. {NOTE: Rag/starad Agani SIONAIUMS racured shen (a1taiahn)} DATE
FILE NOW: 8. Lleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS §61.25 Trust Fund Confribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE 0 {7 Delet mite O3 Change [ Addition
e WISNER, BARBARA A IS —
sinel 2008858 | 549 DOLPHIN AVE., SE STREET ADDRESS : S C (I i ‘_-_1-‘ = -3_ 3 445 9
arst-2 | ST, PETERSBUAG FL oov-51-2° | -07/25/00~-01043~
e D O Deets e AT Dage AN
NAME | SHIPMAN, MAE NAME .
STREET ADDRESS | 2559 GRANADA CIRE. . STHEET ADDMESS
CITy-ST-2p ST, PETERSBURG FL 33712 CITY-S1-21P
me T 3 pelele THLE B ’ T ) Change  [J additien
NAME ALBERTSON, ESTHER NaiE
STREEC ADDRESS | 1050 68TH AVE SQUTH STREET ADDAESS
CITY-S1-2P ST PETERSEURG FL CITY-ST-2P
e O petete TTLE [ change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2ip CITY-ST-2IF
me ) Delete me Dt [ Additon
AN NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-§7-ZIP .
LT o O petete HILE {7 Change ilion
NAME | NAME .
STREET ADDRES STREET ADDRESS .
Ty-5T-2P CITY-gr. 219 LR TR Y1

12. 1 Maby certfy that the infarmation supplieg wilh this filing does not qualify for the examption stared in Bection 119.67(3Ki3, Florida Slatutes. | lurther cartdy that the informaticn
indicated on this report o supplemental report is trua and accurate and that ry signature shall have the same legel affact as if made under cath; that | am an officer or Cirector
of the corporalion or the receiver or trustas ermpowsred to execule this reporl as required by Chapter 617, Fiorida Stawtes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, wilh alt other fike empowered.
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SIGNATURE:




