2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702370 Feb 26, 2001 8:00 am -
- Ertvriane Secretary of State
COVENANT PRESBYTERIAN CHURCH OF SAINT PETERSBURG 02.26.2001 90530 010 ***x6] 25
v
Principal Place of Business Mailing Address
4201 SIXTH STREET SOUTH 420t SIXTH STREET SOUTH
ST PETERSBURG FLA 33705 ST PETERSBURG FLA 33705 Jédood i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘0949786 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.. P - [ N I U IO “— - — _., Fee Required- —_ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strect Address (P.Q. Box Number is Not Acceptable
SOBKIEWICZ, LINDA ( pravle)
5149 22ND AVE N 7
ST. PETERSBURG FL 33710 - —
ity FL ip Code
8. The abave 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, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $6%.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 1)) O Delete TMLE Otharge [ Addition | &
NAME WISNER, BARBARA HAME £
STREET ADDRESS | 540 DOLPHIN AVE., SE STREET ADDRESS . £
CITY-ST-71P CITY-S$T-2IP <
ST. PETERSBURG FL __|&
TILE D [ Delete TITLE T change [ Adcition 5
HAME SHIPMAN, MAE NAME -
STREETADDRESS | 2659 GRANADA CIR E. . eme e .. jcTRETAODRESS ‘ L S
on-s-% | ST. PETERSBURG FL 33712 cr-sT-1p ‘ .
TIE T [ Datete TILE ‘ [ Ghange [ Addition
NAME ALBERTSON, ESTHER HAME
STREETADDRESS | 1950 66TH AVE SOUTH STREET ADDRESS
CITY-5T-2IP ST PEFEPSB“RG FL CITY-ST-2IP
TITLE O pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIy-S1-2P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CY-S1-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 f 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 empowergd.
-
L AT G i B . //
SIGNATURE: B K gt/ veria ) Hprean RAABeaspn T [MISNER 2/20/0 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR I Date 7 Daytime Phona #




