2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 702370

1. Entity Name

COVENANT PRESBYTERIAN CHURCH OF SAINT PETERSBURG

, FLORIDA, INC.

Principal Place of Business

4200 SIXTH STREET SQUTH
$7 PETERSBURG FL 33705

Mailing Address

4201 SIXTH STREET SOUTH
ST PETERSBURG FL 23705

AT

FILED 3
Feb 24,2003 8:00 am |
Secretary of State

02-24-2003 90228 003 ****5] .25

U

JHETHRRTA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.0949786 Applied For
. Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address.of Current Reglstered Agent _ _. __ e —-— 7. Name and Address of New Registered Agent
Narme

SOBKIEWICZ, LINDA
5149 22ND AVE N
ST. PETERSBURG FL 33710

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

¥

City

Zip Code

FL

1 8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

Slgnatura, M:;ed or primad‘ ndme of registared agent and title if applicable.
<

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be'
Added to Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE ™ ﬁDelela TITLE TD < [ thange WAddition §
HAME WISNER, BARBARA NAME MQQ\.{ T2A) \.J.‘—\/,'\J 3
sTaeeT anoress (549 DOLPHIN AVE., SE STREET ADDRESS | |y €@ S Qe . N [:,T
cre-s-z2p | 8T, PETERSBURG EL Cry-ST-2F | <4+ Rg‘]'e . 33705 b
TITLE D 1 Delete TITLE Clchenge [ Addition | &
NAME WATTERS, BRUCE HAME ©
STREET ADDRESS | 700 25TH AVENUE N. STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG FL. 33704 CITY-5T-2IP

e T [ —— S— i e A i —*”v'D'béﬁfE"‘"“*—' TIMLE™ T CEEeeET — e TR e e TR e ™ Cha‘“g‘e 1 Addition
NAME ALBERTSON, ESTHER NAME

sTaeeT aporess | 1950 66TH AVE SOUTH STREET ADDRESS

cry-st-ze [ ST. PETERSBURG FL CITY-ST-7IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CHTY-ST-21P

TILE ] Delete TITLE [O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal
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

indicated on this report or supplemental raport is true and accurate and that
of the corporation or

changed, or on an attachment with an address, wII other_like empowered

’ s
LEFZE;

effect as if made under oath: that | am an officer or directar

- V. E
SIGNATURE: &

REAREE i AT hitnnr o rmt e o o

SIGMNATIIRE AMB YD END AR DO T ES




