2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710138

1. Entity Name

CLEARVIEW UNITED METHODIST CHURCH, INC.

c—m e d

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90020 029 ****6] 25

Principal Place of Business

4515 38TH AVE NO
ST. PETERSBURG FL 33713

Mailing Address

4515 38TH AVE NO
ST. PETERSBURG FL 33713-1126

2. Principal Place of Business

3. Mailing Address

[N ARERW RN

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘0718437 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
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
ST T T T 7 T Siget Adtess (PO: Box Number is Not ACCeplable) - ————— —_— |
KEVIN KNIGHT ‘ opIRbIe)
4538-40TH AVENUE N.
ST. PETERSBURG FL 33713 - o
ity FL in 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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
‘l
‘| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD [ pelete TILE O change [ Addition | &
NAE KNIGHT, KEVIN NAME e
STREET ADDRESS | 4536-40TH AVENUE NORTH STREET ADDRESS Q
GITY-ST-ZiP ST. PETERSBURG FL CITY-ST-2IP ﬁ
. o
TITLE PD [ Celete TITLE (7 Change [ Additien | O
NAME MORNEAULT, RICHARD NAME
STREET ABDRESS 3140.‘”‘“ AVENUE N STREET ADDRESS
CiTY-ST-21P ST'PETERSBURG FL CITY-ST-2IP
TITLE VO [ Delete N Rz ) change  [CJ Addition
NAME KEPTO, JOE NAME
STREET ADDRESS | 5744-30TH AVENUE N. STREET ADDRESS
CITY-S§T-2IP ST PETERSBURG FL CITY-ST-ZIP
TILE vD [ Detete TILE [ Change [ Addition
NAME MCKELVEY, DICK NAME
STREET ADDRESS | G111 41TH WAY N. STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
TITLE O Deme,,, TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11Q:df(é)(i), Florida Statutes. | furlh-e\_r“certify that the information
indicatéd 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 or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpe an address, with all other jike empowered.
S M s
e O L a?_' N i - ~ o _
SIGNATURE: __ “SA\EANT BN EARED OFI~ A nroos TRT-SIA=NET D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



