2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 703350 Feb 27,2002 8:00 am
e EyName Secretary of State

CENTRAL CHRISTIAN CHURCH OF ST. PETERSBURG, INC. 02-27-2002 90077 048 ****61 .25
Prinéipai Place of -Bt]si;es'sw B Ma‘iJir;Q Address
4824 SECOND AVENUE SOUTH 4824 SECOND AVENUE SOUTH
SAINT PETERSBURG FL 337111016 SAINT PETERSBURG FL 337111016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0818913 Not Applicable
Zip Country Zlp Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PONI JACK ’ Streel Address (P.O. Box Number is Not Acceptable)
1
4438 32.TERR. N. o :
SAINT PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs. typed or printed name of registered agant and title if applicabls. {NOTE: Ragisterad Agent signatura requirad whan rainstating) DATE

9. Election Campaign Financing \ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgg?#?ésa ° Depanmen{ ofy State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCQRS IN 10 .
TmE 1] 1 Defeie ML Ochange [ Adeiton | S
NAME PONELEIT, JACK NAME L
streer acDRESS [ 4488 32ND TERR, N. STREET ADDRESS §
orv-s-2p | ST, PETERSBURG FL 33713 cir-st-zp o
TNLE 5 " O3 Delete TILE Clchange [ Addition | 5
NAME SABIN, DICK . NAME
STREET ADDRESS | G5BT 27 AVE. N. ™ STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33710 CITY-ST-7IP
TITLE vD 0 Delete TMmE O Change [ Addition
NAME HECKATHORNE, LARRY HAME
sTReeT AnResS | 6000 63 TERR. N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
TTLE PD O Delete TILE [JChange {7 Addition
NAME SHUEY, WILLIAM NAME
STREET ADDRESS | §142-28 AVE SO STREET ADDRESS
orv-st2¢ | SAINT PETERSBURG FL 33707 cinv-g1-2p
TNMLE (3 belete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMETT T o O Delete TITLE [Jchange [T Addition
NAME T e | e o
STREET ADDRESS STREET ADDRESS TesmAuMEReEN
CITY-ST-2P CITY-ST-2P

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
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 corporation or the receiver or trustee empowered to execide this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRSA. ¢ < 2 M 21202 (72)520-4g0n,

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICEN O DIRECTOR - Mata s T S




