2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706352 | VQ» | Jul 19, 2000 8:00 am

1. Entity Name . W
CHRISTIAN ASSEMBLY OF ST. PETERSBURG, INC. Secretary of State
07-19-2000 90026 026 ****g] 25

Principal Place of Business Malling Address
140 PROPHETS WAY PO BOX 1626
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458626

e rsge————— [ IMAAGAARAR

Suite, Apt. #, etc. Suite, Apt. #, stc. " DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

P}%&ﬁaﬂbr\) Bl T 50-3223726 ot Applicabls

Zip ’ Country Zip . Country . ) $8.75 additional
3 4 a/o"-’ U S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
B S i s L SIS SN SR SR e —— S

CAPO JRJ A ' - Sireet Addréss (P.O. Box Namber is Not Acceptabie} -

2902 MELALEVCA SE

PORT ST LUCIE FL 34852

City T, 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.

-

SIGNATURE . '\
Slgnatura, typed ot printed nama of registerad agent and titt it applicabla. (NOTE: Registerad Agent signature required when relnslati_nq] DATE
FILE NOW: 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. ’ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PO, T [ Delete e Ol crange [ Addition
NAME CARQ' JAMES_ NAME -
STREET ADDRESS | 495 PROPHETS PKWY STREET ADDRESS R
om-5-2F | SANTA ROSA BEACH FL 32459 Cmy-S1-2IF
TITLE D ) O petete TLE [ Change [ Addition
NAME CAPO, ROBERT NAME
STREET ADDRESS | 700 RIVER RD. STREET ADDRESS
eny-sT1-2p BEAVER PA 15009 ' CITY-$T-ZiP
TITLE D 3 Gelete TILE O change [ Addition
N‘_“M_E' T CAP._O:JENNlFER*!m—u:_.;:“-—“a_:—":”T;Ew“D-ﬁ“-—i st ‘:...NA-ME‘=-~.-'* — et Tl M oE --*.-;-q?v—‘:~ sr e - = —c el

STREET ADDRESS

STREET AODAESS | 2902 MELALEUCA

CITY-53-2IP PORT ST LUC]E FL 34952 CITY-ST-2IP
TITLE D [ Delete THTLE CJchange [ Addition
NAME CAPO, IDA NAME
STREET ADDRESS | 398 OLIVIA STREET ADDRESS
CITY-ST-2IP VAN POHT PA 15009 o CITY-ST-2IP
me D* "“". - } L ‘ e [ Delete TILE O Change [ Acdition
NAME CAPO:-ROB NAME
STREFT ADBRESS | 760 RIVER RD. STREET ADGRESS
CITY-51-2IP BEAVER PA 15009 CITY-ST-2IP
e 15 O pelete TLE - M Charge [ Additian
NAME CAPO, JAMES JR. HAME
STHEET ADDRESS | 2902 SE MELALEUGCA STREET ADDRESS
CITY-ST-2IP

crv-s-2P  1pORT ST. LUCIE FL 34952

pplied with this filing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. { further certify that the information
ntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an oificer or director
trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or suppia
of the corporation or the recaiver
changed, or on an atta

with an address, with all gther Jike empowgred.
SIGNATURE: e @t IR 7,/ / ,A" 2

SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytima Phona #

CR2E037 {9/99)



