-
2001 UNIFORM BUSINESS REPORT (UBR) S 14F§)J(¥1D8 00 ‘
~ e :00 am -
DOCUMENT # 704056 / £
1. Enty Name ecretary of State
GARDEN CREST PRESBYTERIAN CHURCH (USA}), INCORPOR [ﬁ 09-14-2001 90034 020 ****61.25
Principal Place of Business Mailing Address
5901 9TH AVENUE NORTH 591 9TH AVENUE NORTH AUUBUUw Y~
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
e s ACE A CAAT AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590939909 Nat Applicable
f_‘ifﬁ_. ) [ Country . .- Zip . —~ Country 5._Certificate of Status Desired O . $8.75ﬁ_Additional -
. : > Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - g :
éﬂ/” 2 A’é, 4574 S NV 6 'gamé IL :
RIPPDONALDT™ 20D 50 ' ’ Street Address (P. Nurmber [s Not Acceptable)
2654 SOTH-STREET-NORTH- 22X P AT A oA
SAINT PETERSBURG FL-%‘GS’?-%
3 jt Zip Coge
STt AeTER SAY#L FL |35 7/3
8. The above named entjiy gubmits lhls statement for the purpose of changing its registered office or registered agent, or both, in lhe’state of Florida.
, AL E2 | SHAEHA Jgﬁg
SIGNATURE (/2 M Gﬂ # /4 A /0y 77)3 /
b Signature, Aped or printed name of registered agent and title if applicable. (NOTE: Fleg\slerad Agent signature requirad whan reinstating) f DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS B | IEER ) ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 .
me T T Delete TITE é Vs [J Change ddition | S
NAME GOMEZ, HENRY NAME 6;4 < 23 N i
street anoress | 4934 HARRIS F{Dr STREET ADDRESS ZO S0 TH 3 §
omv-stz¢ | ST PETERSBURG FL 33710 e CiTY-ST-2P 57" FSrsnsBu Ll ) Fe 337/% o
TME T . D Delete TMLE ) Change  [Zrddition S
NAME COLEMAN, BEN JR p NAME _
~[=5mEeT ADDRESS: |- 9683 . 108TH. AVE—. - - e o e e — STREET ADDRESS - @ﬁﬂ 6/&&%% . L
CITY-ST-2IP LARGO FL 33773 . - CITY-ST-TIP ,ﬂ 33 7 / 0 '
e D U R TLE 1 Change Ton
NAME BUDASH,: PHYLLIS s NAME CoLemrn UL :
stReeTan0Ress | 7229 PARKSIDE VILLAS DR STREET ADDRESS 5[2 266 C/b‘%/ cracet=
crv-st2p | SAINT PETERSBURG FL 33709 CTY-57-1P rﬂmJ U e 25D 1 337066
TITLE T Bt TME . [ Change  [E-Adudifion
Nav KIPP, DONALD C NAME SH OV O 4@% .
sTReeT anoress | 2854 -60TH ST N. STREET ADDRESS 4 7 [SHU « NV
erv-s-zp | ST PETE FL 33710 OITY-§T-21P EW BI37/0 ¢
THLE T [ Delete TITLE O change [ Addition
NAME HANSELL, RULTOFF NANE
sTReeT Aboress | 6480 -30TH AVE STREET ADDRESS
onv-s7p | SAINT PETERSBURG FL 33710 Giny-s1-2¢ _
TmE T B Delete TILE T Dl change  [Br#mdition
e SCHAER, GINDY e 2## irt, o (08 W oy,
streeT AooRess | 349 CANTERBURY ROAD N srreetaooness |/
emv-st2¢ | SAINT PETERSBURG FL 33710 avsrae | O 76“572% L FL232/D
12. | hereby cenlify that the information supplied with this flhng does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | 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 ‘H if
changed, or on an attachment with an address, with all cther like empowered.
2 b Y Y7 VY i P ]
SIGNATURE: %TW L BOMERER )
S MATIIEE ANTI TVYI N AE PRINTED NAME ME SI8MIMNMC OCEICEQ ORCIRECTOR MNawviiree Dsease 8




