2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714748

1. Entity Name

ALBRIGHT UNITED METHODIST CHURCH OF ST. PETERSBU

Principal Place of Business

2750 FIFTH AVENUE NORTH
ST. PETERSBURG FL 3313

Mailing Address

2750 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713-6906

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90225 008 ****6] .25

AR IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
590760203 Not Applicable
Z- - _—-—— = —— T T T e e f e G m T el - - 1 - .
ip Country Zip Country 5. CertifiShte of Status Desired = =[]~ $8.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MILLSPAW, EVELYN ‘

2716 15 AVENUE NORTH

12. | hereby certify. that the information supplied with this filin

ST. PETERSBURG FL 33713 : ,
City FL Zip Code
Ll TN G
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.
B gy
a2
SIGNATURE i Lo
Slbnaiu’r'e; tyl";‘?ed ofpfinié'd :na}!\a of ragistered agent and ttle if applicable. (NOTE: Registered Agant signalurs required when reinstating) DATE
{ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
THLE PDS O velete TITLE [ change [ Additicn
NAME MILLSPAW, EVELYN NAKIE
STREET ADORESS 2716 15TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PEIERSBURG FL CITY-ST-ZIP
TRE T [ pelete TITLE [cChange ] Addilion
NAME WATSON, ISABEL . NAME
STREET ADDRESS | 35092 28TH. AVENUE.NORTH o [ STREET ADDRESS — . - pes e
CITY-ST-Z2IF ' ST PETERSBURG FL CITY-ST-21P
HILE D [ pelete TITLE [ Change [ Addition
© NAME ALTSTAETTER, BONNIE NAME
" STREET ADDRESS ! 1000 49TH ST. N. APT 30 N STREET ADDRESS
CITY-$T-ZIP ST PETERSBURG FL GITY-ST-7IP
TITLE o. [ Delete TITLE [ Change [ Addition
NAME DRICK, ROBERT NAME
STREET ADDRESS | 6291 30TH AVE. N. STREET ADDRESS
CITY-8T-2iP ST PETERSBURG FL CITY-ST-2IP
TILE D [ Detete TITLE [ Change [ Additian
NAME WILLIAMS, PAULIE NAME
STREET ADDRESS | 913 31ST TERR NE STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL 33704 CITY-ST-2IP
TILE 'D O petete TIME [J Change [ Addition
NAME SAMS, EMMA NAME
STREET ADDRESS | 4197 QUEEN ST N STREET ADDRESS
cmv-sTZ | ST PETERSBURG FL 33714 c-st-2¢

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P

4 1 ¢ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
.indicated on this réport or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corperation cr 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 1111

DG ISATUED-REEERTEIM. [[spio

43-pee 327-€92 0

D NAME OF SIGNING OFFICER CR DIRECTOR

" Data Daytime Phone #

CR2E037 (9/99}



