2002 UNIFORM BUSINESS REPORT (UBR) FILED

' 4EPALEL 33629 TAMPA FL 33629

DOCUMENT # 715879 R ety of Gtate™

SUNCOAST EVANGELIZING ASSOCIATION, INC. 02-01-2002 90021 041 ****61.25
Principal Place of Business Mailing Address
;| £R461BAY-TO BAY BLVD. 3516 BAY TO BAY BLVD.

Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'2585371 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' PP o Street Address (P.O”Box Number is'Not Acceptable)™ -

MEISENBACH, JOHN A ( pracie)
3516 BAY TO BAY BKVD
TAMPA FL 33629

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. y 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. | Added to Fees Depariment of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TIE D . B [ Detete TLE [ change [ Addition
NAME MEISENBACH, JOHN A. NAME
STAEET ADDRESS 3602 SANT]AGO ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE D . [ Delete TILE O change [ Addition
NAME RIGGS, J SCOTT NAME
STREET ADDAESS 2226 S K|NGS AVENUE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TITLE D ' O Delete TITLE [ Change [ Addition
NAME STUECHER, DAN ) o —m e e
STREET ADDRESS 23465 US 19 NORTH STREET ADDRESS
CITY-8T-7IP CLEARWATER FL 33761 CITY-ST-2IP
TILE B ' O Delale TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE _ [ Change [ Addition
NAME NAME - b
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP _J oiy-ST-2P
e ‘ 7 oelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) . : STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

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,

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

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptioh stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information

of the corporation of 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 8lock 11 if

that | am an officer or director

2IGNATURE AND PFPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ SIGNGEAUED forugiEn, 1/ref 02 (J( 3IW79-577]
Data

D#\ma Phone #

CR2E037 (9/01)



