2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 710138

‘J-' Entity Name
- l“b

CLEARVIEW UNITED METHODIST CHURCH, INC.

Principal Place of Business

4515 38TH AVE NO
§T. PETERSBURG FL 337113

Mailing Address

4515 38TH AVE NO
ST. PETERSBURG FL 33713

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90082 030 ****61.25

A0040810

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59'0718487 Not Applicable
Zip Country Zip Couritry ” ! $8_75 Additional
o - . 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
.O. i tab
KEVIN KNIGHT -~ Street Address (P.O. Box Number is Not Acceptabla)
4536-40TH AVENUE N.
.ST. PETERSBURG FL 33713
" City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanmem of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD [ Delete e " Olchange [ Addition
NAME KNIGHT, KEVIN NAME

STREET ADDRESS | 4536-40TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-7P

ML PD T Desete TRLE O Change  [J Addition
NAME —| MORNEAULT, RICHARD NAME

STREET ADDRESS. | - B140-7TH-AVENUE-N—oreem e oo o ) _smeeT apomess e e
Cimy-51-2IP ST PETERSBURG FL (ATY-ST-ZIP

MLE VD ] Dalete TILE [JChange [ Addition
NAME KEPTO, JOE NAME

STREET ADCRESS | 5744-30TH AVENUE N. STREET ADDRESS

cimv-S1-21P ST PETERSBURG FL Crry-S1-21P

THLE vD 3 Delete TILE [ change [ Addition
HAME MCKELVEY, DICK HAME

STREETADDRESS | 9111 41TH WAY N. STREET ADDRESS

Giry-S1-aiP PINELLAS PARK FL Civy-S1-7p

TLE (] Delete TITLE O change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP I CITY-§T-2%

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 cerlity that 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 recelver or trustee empowered to execule 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 attachment with-ax address, with all other like empowered.
SIGNATURE: &l@?@jﬁ[’f NEQLBRET <,

3-18 -0\ R7- SRR LT3

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

¢ 213

CR2E037 (10/00)

)




