2001 UNIFORM BUSINESS REPORT (UBR)

H

DOCUMENT # 706335

1. Entity Name

ST. LUKE'S UNITED METHODIST CHURCH OF ST. PETERS

Principal Place of Business

4444 FIFTH AVE NORTH
SAINT PETERSBURG FL 337136299
us

Mailing Address

us

4444 FIFTH AVE NORTH
SAINT PETERSBURG FL 33713-6299

2. Principal Place of Business..... .-

E " 3 Mailing_Aud_r_e__ss

-

Suite, Apt. #, etc.

* Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am §

Secretary of State

05-02-2001 30100 029 ****g] 25

DO NOT WRITE IN THIS SPACE

TRV

City & State City & State

4. FEI Number

Applied For

590675145 Not Applicable
Zi Countr Zi Count iti
P uniry P & 5. Certificate of Status Desired [ $8.75 Additional
Fee Aequired
= =6 Name and Address of Current Registered-Agent—-——- —-—|~ 7.-Name and-Address of New-Registered Agent —m
Name
t P.O. i
BARGEH, BILUE A ) Street Address {(P.O. Box Number iz Not Acceptable}
£380 33RD AVENUE NORTH '
ST. PETERSBURG FL 33710
. City FL Zip Cede
B. 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.
SIGNATURE
Signatura, typed or printéd name of registarad agéent and title if applicable. {NOTE: Registered Agent signature requirad whian reinstating) DATE
FILE NOW: 9. Election Campaign Financing %$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE cT 1 Delete TMLE O change [ Addifon | S
HAME BARGER, BILLIE A NAME S
STREET ADDRESS | 6380 33RD AVE NO STREET ADDRESS g
onv-st2p | ST PETERSBURG FL 33710 oiTv-s1-2° i
1MLE T O elete ME O Change (1 Aadition § &
NAME BOWERS, RAYMOND NAME
STREET ADDRESS | 1518 45TH STREET NO__ . __ . . | STREET ADDRESS . L. —
orv-s-2> " | ST PETERSBURG FL 33713 ouv-r-2¢
e CT ) Delete TME Ol crange [ Addition
NAME ROBERTS, M L NAME
STREET ADORESS | §261 32ND AVE NO STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP
TINE VT 1 palete TITLE [ Change [ Aadition
NAME BOZEMAN, SANDRA NAME
STREETADDRESS | 8022 STIMIE AVENUE, N STREET ADDRESS
orest-2¢ | T PETERSBURG FL 33710 GiY-S1-2¢
TITLE [ Detete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TILE ] Delete TITLE [ Ghange T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-ZIP

indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ith an agdreey, with all otfipr like
* -

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 that the information
lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
I or frustee empowered to axecute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cate Daytime Phone #




