2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711729

1.. Entity Name

SUNSET POINT BAPTIST CHURCH OF CLEARWATER, FLORI

Principal Place of Business

1390 SUNSET POINT ROAD
CLEARWATER FL 33755

us

us

Mailing Address

1390 SUNSET POINT ROAD
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Il

AN

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90109 020 ****5] .25

t~RJd001

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-1198847 Not Applicable
Zip Country Zip Country 5. Certificale of Status Des\red O $8.75 Additiona)
R . e — - —_ R e e e . ._. FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address ol Naw Registered Agent
Name
CROSS, GLENN Street Address (P.O. Box Number is Not Acceptabie)
601 HERCULES AVE
#1607 ‘ ,
CLEARWATER FL 33765 City 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,

BT/

SIGNATURE

v

Slgnature, typed or printed name of registerad agent anc title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ~
FILE NOW: 9. Ejection Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dgpartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Mfeleie TITLE v A Ol Change A Adaition
NAME CROSS, GLENN NAME Dean @\LCLI(G,Y‘
STREET ADDRESS | 601 N HERCULES AVE #1607 STREET ADDRESS |/ /5 Meer
CITy-ST-2IP CLEARWATER FL 33765 CITY-ST-20 Lﬂrﬁlo L EL 23770
TILE P [N Delete TMLE Ol Change  [Wefoition
e RICHARDSON, DON e L ewis Nowell
STREET AD0RESS | 2417 PERSIAN DR #47 sTReET ab0RESS /070 Palm Te srace - .
cmv-stzip == (- CLEARWATER FL" 33763 = s oStz - Cleari o\:"e, LPL, 33 755 - T
TNLE T o Delete TILE V Clchange [ Addition
NAME CISSELL, JOHN -~ NAME e rc\ on B e_cu‘d s / ec_
STREETADDRESS | 1999 KINGS HWY STREET ADDRESS |/ @*1 4 Afba( Dr-
CITY-5T-7IP CLEARWATER FL 33755 - Cy-st-zip - [ [ea f‘wﬂ-‘i'&( F‘L_ 37;'75 @
TNLE S ™ Delets TITLE ' O] Change [P Addition
NAME WALLACE, MARGARET AV L\, wnda C rcLuJ-Co d
sTREET ADDRESS | 300 OLD COACHMAN RD., S smeeraocess [B o' B Cascade Dy
CiTY-ST-2IP CLEARWATER FL 33765 or-st-ze ) eaviyate r L3337 |
THLE TRD O Delete TILE Clchange [ Addition
NAME FLOYD, JACKSON C NAME
STReET ADDRESS | 1950 CARLOS AVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 00000 33755 CITY-ST-21P
TITLE T ‘ O Delete TILE [ Change [ Addition
NAME HOLMES, MRS. MARGIE NAME
STREETADORESS | 1613 ELIZABETH LANE STREET ADDRESS
CiTy- ST-2p CLEARWATER, FL 00000 33755 Oiy-57-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectien 119, 07"5_f )(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
af the corpaoration or the receiver or trustee 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 empowerad.

SIGNATURE: WTW

 {oy [?"}IF: "il!["' ﬁD

ect as if made under oath; that | am an officer or director

3/fo/

797-946-36 23,

RE AND TYPED OR PRINTED NAME OF s@mue OFHCER OR DIRECTOR

ZDae Daytime Phone #

o~ 74

CR2E037 (10/00)

T
N



