2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704102 Feb 29, 2000 8:00 am
- Eyeme Secretary of State

CR2E037 (9/99)

SUNCOAST BAPTIST ASSOCIATION, INC. 02-29-2000 90162 006 ****61.25
Principal Place of Business Mailing Address
6559 126TH AVENUE N. 6559 126TH AVENUE N.
LARGO FL 33773 LARGO FL 33773-1835
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590975654 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
SUE, RON H
6559 126TH AVE N
LARGO FL 33773
City FL Zio Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or prnted name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
w y
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department ot State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 0s [ Delete TILE [O Change [ Addition
NAME SUE,RONC NAME
STREET ADDRESS 6559 126‘[“ AVE N STREET ADDRESS
CITY-ST-2IP LF!BGO FL 33773 CITY-ST-ZIP
TITLE T X7 Delete TITLE T . X Change [ Adcition
NAME CRAWFORD, BRUCE v Woodie Tully
STREET ADORESS | 9505 N MCMULLEN RD smeeraoness [ 10585 119th St. N,
Cm-S-2P ) CLEARWATER FL 33716 Cn-ST2* | seminnle, FIN 33778
TITLE D [ Delete TITLE [ Change [ Addition
N GILMAN, EDWARD NAME
STREET ADDRESS | 2587 PINE COVE LANE STREET ADDRESS
CITY-57-2IP CLEARWATER FL CITY-ST-2IP
TITLE T [ﬂ Delete TILE Mike Von Moss Q Change [ Addition
e WADE, CHARLES e 635 7th St. S.
STREET ADDRESS STREET AODRESS
10310 66TH ST N Safety Harbor, FL 34695
on-si7F | INELLAS PARK FL 33762 - §1-22
TITLE [ petete TILE VP [ change  [] Addition
NAME NAME A
STREET ADDRESS sweeraooness | 0avid - C. Madasz
CITY-ST-2P CITY-ST-2P 1100 Rovoere RB az
TITLE (1 Delets THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal Iy 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed or on an attachment with an dddress, with all cther like empowered. -
Tdicedol= fyte,) 26 [0 034
SlGNATUHE Nabditlpr 2 jﬁD a34
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #




