FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R, .
comromon 4 " e 5 Mortham Jan 15 1997 8:00am
: : S f S
1997 KW Dlwsuo:mo?af;gz?c;:[:ﬂoms Secr etary Of State

DOCUMENT # 715879 (3)

SUNCOAST EVANGELIZING ASSOCIATION, INC.

Principal Place of Business

3516 BAY TO BAY BLVD.

Mailing Addrass
3516 BAY TO BAY BLVD.

MR R T A

TAMPA FL 33629 TAMPA FL 33628-7045
3. Date Incogloraled or Qualified { 3a. Date of Last Re
1 02/2711
2, Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
’;I m 59-2685371 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, elc. i
uie, At 7. ol ve. AL, Bl 5. Certicate of Status Dot []  $0+7 D Addilonal
r2_2] ;] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Caontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20| [30] Florida Statutes ves [INo
9. Name and Addrass of Current Reglstered Agent 1. Name and Address of New Registered Agent
B1| Name
BON DURANT, J. RAY 82| Street Address (P.C. Box Number is Not Acceptable)
310 PALM ISLAND, N.E.
CLEARWATER FL 34630 83
84| City FL 85| Zip Code

11. Pursuant to the prowvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

information indicated on this annual report or supplemental annual repart 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

b

SIGNATURE

Slgnature. typed of prnted name of registered agent and tite it apphcable INOTE: Registered Agent signatura raguired when reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE T [ DELETE 11TME L) Change L] Addition &
HAME BONDURANT, J.RAY 1.2 NAME r~
sweer aporess | 310 PALM ISLANDNE. 1.3 STREET ADDAESS ?J
Ty -5T- 2P CLEARWATER, FL 00000 14 CAY-ST- 2P o
TILE D [T peceTe 21 TILE [JChange ] Addilion [€
NAME SMITH, GEORGE C 2.3 NAME
streer aooaess {5802 SD SUWANNEE 2.3 STREET ADDRESS
OITY - ST-2IP TAMPA, FL 00000 2.4 CITY-ST-2F
TITLE D |MIDENE 3.1 TLE L change [ Addition
NAME MEISENBACH, JOHN A. 2.2 NaME
staeer appaess | 3602 SANTIAGO ST 3.3 STREET ADDRESS
CITY- ST- 2P TAMPA, FL 00000 34 CITY-5T-2F
TILE D [J DELETE FRRTIT [_] change L} Addition
NAME KEEL, ROBERT 4. 2NAME
streer aporess | 5003 PLUMOSA ST 4.3 STREEY ADDRESS
CITY- ST 7P SPRING HILL FL 44 CITY. §T- 7P
TILE L1 DELETE 51TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAEEY ADDRESS
CITY-S1- 2P 54 DITY-ST-2P
TMLE T T teLeTe E1TMLE [T Change L] Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADORESS
CITY-S1-2# 6.4 CITY - 5T-2IP
14. | do hereby certily that the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the

appears in Block 12 or Bl 13t cha , or on ap-gttachmerfiwilh an address.
SIGNATURE: 4 9540 797 13- ddp-0575 |
Date Daytime Phone # 0048915

PR S W
P H ' 4 i [ i, g}l
ATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




