. 2002 UNIFORM BUSINESS REPORT (U FILED

DOCUMENT # 703528 Mar 18, 2002 8:00 am

1. Bty Name Secretary of State

ST JOHN PRESBYTERIAN CHURCH INC 03-18-2002 90085 029 ****6] 25
Principal Place of Business Mailing Address
DR, EARL J. SMITH DR, EARL J. SMITH
4120-NORTH MACDILL AVENUE 4120 NORTH. MACDILL AVENUE
TAMPA FL> 33607 TAMPA FL 33607
s us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Appiied For
' 59'0855405 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O ?g'ggq l.:g:!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R N U g : 2| Name .= — - - Y - . -
p|NE:!A, GLORIA . Street Address (P.O. Box Numer is Not Acceptable)
10928 ARBOR RIDGE DR
TAMPA FL 33624
City FL Zip Code

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

SIGNATUHE_M /QW/ /Z/%/ /& M

Sighatura, typad or printed nama of registered agent and titls if applicable. (NOTE: Registered Agengfignature required when reinstating) DATE
: ] 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE SD O Delete e [ Chenge (] Addition
NAME SCHICK, RAYMOND NAME
streer a0oRess | 6309 EAGLEBROOK AVE STREET ABDRESS
cmy-s-zp - | TAMPA FL 33625 - CITY-ST-2IP
TITLE ppP - . [ pelete TITLE (O change  [_] Addition
NAME ANTON, JULIO W (TRUSTEE) HAME
STREET ADDRESS | 2706 ABDELLA ) . STREET AGDRESS
_cmv-st-zr | TAMPA, FLORIDA 00000 ) ] cir-st-z
TmLE D. 3 Delete TITLE [Jchange [ Additicn
NAME LOPEZ, GUILLERMO HAME
streeT aDoRess (3301 DEWEY ST . STREET ADDRESS
cmy-st-z2P - | TAMPA FL 33607 CrrY-3T-2IP
TITLE 10 [ Delete TITLE () change [ Addition
NAME BEIRO JR., MANUEL HAME
staeer anoaess | 3008 DEWEY ST ) STREET ADDRESS
cm-st-zp |TAMPA FL 33607 ' CITY-ST-2IP .
TLE D [ Delete e [0 Change (] Addition
HAME HENRIQUEZ, CECIL NAME
sTAEET ADDRESS | 9649 WILSKY BLVD, STE 3 STREET ADDRESS
cmy-st-z¢ |TAMPA FL 33615 Cy-5T-2I9
TITLE [ Delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 éxecute 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 attachmentwith an address, with all othgr like ermpowered.

(GNATURE: _ J B0 7oA 585D 3 % 2-25/%
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGEH OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



