2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 03, 2004 8:00 am

DOCUMENT # 705858 Secretary of State
1. Entity Nama
THE AMERICAN BAPTIST CHURCH OF THE 05-03-2004 90655 023 ****61.25
BEATITUDES OF ST. PETERSBURG, FLORIDA, INC.
Principal Ptace of Business Mailing Address
2B12 8THSTN 2812 BTHSTN
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
%3, 141434666666D&
2. Principal Place of Business 3. Mailing Address 9,38820
Suite, Apt. #, elc. Suite, Apt. #, efc. 04282004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-1890630 Not Applicable
Zip County ap Counlry 5. Cartificate of Status Desired O g:;-gesq;dr:cilﬁonal
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
Name '
MILLER-EVANS J. PHILLIP
771 34TH AVE. N. Strest Address (P.Q. Box Numbar is Not Acceptabie)
SAINT PETERSBURG, FL 33704
City FL | Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatune, typed of printed name of ragistered agent and title  applcable. (NOTE: Registerad Agent signature required when reinstating) ) o . DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Maype | — - “Mske cheek payabie to- ..
Due by May 1, 2004 Trust Fund Gontribution. Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D [ Delete e CRES PN . o ST EE &Ghanue [ Acdition
NAME MALINSK!, LUCIE NAME ML ARSYE L WOCLE
STREET ADDRESS { 856 42ND AVE N. STREET ODRESS | @ a0 ™
Gr-g1-2¢ | SAINT PETERSBURG, FL 33703 CRY-ST-2P K VETERLD URE FL 337Ny
WILE D B Detete TMLE O Crange [ Addition
NAME NOREN, CHARLES RAME
STREET ADDRESS | 16310 WORCHESTER PALMS CRT. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 cry-S1-2°
TME DpP ﬁpemm ME [ Change [ Addition
NAME TAPPAN, RICHARD NAME
STREET ADDRESS § 830 AMELIA COURT NE STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG, FL 33702 CITY-ST-2IP
e oT O pelete e TREASURER - TROSTEES Wchnge [ Adiion
RAME NOREN, DIANNE NAME PoRE W DVRNOE
STREET ADDRESS | 16310 WORCHESTER PALMS CRT. STETARESS | { o xx o WoRGAEST TR VRALMg  aRT|
orv-sr-2p | TAMPA, FL 33647 0S| A ppady . T 33 LU
e DAST O elee mEe SELRQTTNMRY A\ ROSTERES  [Hoange [ Addition
NAME MCGRATH, RUTH NAME Mo @R ATy, ROoT
STREFT ADDRESS | 830 N. SHORE NE #3-1 STREETADORESS | zm o N} SHoRTE <dE, & S\
CIvY-5T-2P SAINT PETERSBURG, FL 33701 CIry-ST-1p IT. PET ERSBuvR e L 331ol
me O Delete e CINPCARTRER  “TROSTiEZEs O thange < (adiion
NAME NAME PEcKER  CLMODVA I
STREET ADDRESS SRETAOORESS | il (L R Roe . N T
i IS | e PDECERCB UG Wl 3B Tg1
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify thst 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 of trustea empowered to execute 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 attachment with an address, with all other like empowered. ' - :
. - )
ol S 2/ =
SIGNATURE: TN B - = TROSTEES  u laglod 727 5% 920
SIGNATURE ARD/TYPEDYOR iré OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




