2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716865

1. Entity Name

ST. PAUL'S CHURCH, INC.

Principal Place of Business
TRINITY CIRGLE

TAMPA FL 33622-1946

us

Mailing Address

P O BOX 21946
TAMPA FL 33522 -1946
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90369 014 ***%5] 25

MMM

[J CHECK HERE {F MAKING CHANGES

2 |

City & State City & State 4. FEINumber RG-9413220 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired dJ Fee Required
~ 6. Name and ‘Address of Current Registered Agent ~=~" ~* =~ ~ -~|~ ~ °= == ""7" Namé and Address of New Registered Agent™ ™" -
Name
" Rev. Robert Mailett
EAVES' ALFRED REV Street Acicbﬁs (P.O. Box Number is Not Acceptable)
2411 BUCKNELL DRIVE Amalfie Rd,
VALRICO FL 33594 Nokomis, FL 33555
City Zip Code
~ FL | 35555
8. The above named entity submits this statement 10r the purpose of changmg |ts registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregagent.
Kb\? I
SIGNATURE ‘ 5 Rev, Robert Mallett K
S}gna‘lum. typed or printed name of registered agent and tita if epplicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
- . 9 Election bampa\gn Fmancmg $5.00 m ’ o Make Check Payable to
FILE NOW: FEE IS $61.25 <00 may Be
¢ $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD O Delete TILE O crange [ Addition } &
NAME DAVIDSON, HENRY (REV.) NAME [=]
street anpress | 108 AMALFIE ROAD STREET ADDRESS 5
CITY-ST-21IP NOKOMIS FL 33555 CTY-ST-21P 8
o
TIILE VO O Getete TLE Ochenge O additon | &
NAME BALLENGER, JACK REV NAME
streeT ACpRess | 108 AMALFIE RS B STREET ADDRESS
CITY-ST-21P NOKOMIS FL 33566 - “ Ciry-st-2p
T w - DBoewe Mmoo . OChge [ Addtons|
wve - |GRAHAM, HARRIETTE'REV ™~ NAME
sTreet ADDRESS | 108 AMALFIE ROAD STREET ADDRESS
cmy-st-2p | NOKOMIS FL 33555 CITY-ST-21P
TTLE VPD O Delete TITLE {7 Change  [] Addition
NAME OSBORN, JOHN R REV NAME
streer anoress | 108 AMALFIE ROAD STREET ADDRESS
orv-st-ze | NOKOMIS FL 33555 CITY-§T-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TWILE [ Delete Tiis [ change [ Addition
NAME ‘ o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this [eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, of on an attachment with,aq address, with all other like ampojvered.
SIGNATUR Rev. Robert Mallett 4/18/ 2003




