2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715879

1. Entity Name

SUNCOAST EVANGELIZING ASSOCIATION,l‘INC-y

i

Principal Place of Business

3516 BAY TO BAY BLVD.
TAMPA FL 33629

Mailing Address

3516 BAY TO BAY BLVD.
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 20082 035 ****g] 25

P A W e o

FTIMARI

DC NOT WRITE iN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59'2585371 Not Applicable
Zip Country Zip Country [ $8.75 Additional

5. Certificate of Stalus Desired

Fee Required

.2 r oz <>——6. Name and Address of Current Registered Agent——-- =2 = -~~~ {-~-- - -

_¥:-Name and 'Address of New Registered Agent

MEISENBACH, JOHN A

Name

Street Address (P.O. Box Number is Not Acceptable)

3516 BAY TO BAY BKVD
TAMPA FL 33620 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agant and title if appiicabla. (NOTE: Registarad Agant signature requirgd whan rainstating) OATE
FILE NOW: 9. Efection Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TIMLE O Change [ Addition
NAME MEISENBACH, JOHN A. NAME
STREETADCRESS | 3602 SANTIAGO ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 CITY-ST-2P
TTLE D O3 pelste TITLE [Jchange  [J Addition
NAME RIGGS, J SCOTT NAME
STREET ADDRESS | 2228 S KINGS AVENUE STREET ADCRESS
crv-sT-2f - TF BRANDONFI- 33544~ = A : B CITY-§T-2IP. .- - e
TILE D 1 Delete TITLE DO crange [ addition
NAME STUECHER, DAN NAME
STREET ADDRESS | 28465 US 19 NORTH STREET ADDRESS
cmv-si-2P | CLEARWATER FL 33761 cirY-51-2p
TLE [ Dalete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TNLE [ Dalete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
Tme [ pakets TITLE change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 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 empowered.

SIGNATURE:

A2 e RETO MW FHE e 1 s2m b0 cy

wulor  (319337-5775-

/SIGNA‘I'UHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone ¥

;

CR2E037 (10/00)



