2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720021
1. Entity Name Secretary Of State

ST. JAMES AM.E. CHURCH OF PROGRESS VILLAGE,INC. 05.08.2002 0108 014 **<61 25

Principal Place of Business Mailing Address B
5202 86TH STREET SOUTH §202 86TH STREET SOQUTH
TAMPA FL 33619 TAMPA FL 33615

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
VS SR NS UV AU R e 59?2670322- = e -{ - |Not Applicable

Zip ' Country Zip Couniry 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
SPENCER. ALBERT Street Address (P.O. Box Number is Not Acceptable)
1805 CADILLAC CIRCLE
TAMPA FL 33819
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,

o

"SIGNATURE
. Slgnature, typed or printad name of registered agent and Litle it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
Ha
9. Election Campaign Financin ; Make Check Payable to
FILE NOW: FEE IS $61.25 patgn fnancing - $5.00 Mayise y
Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
THTLE PD O Delete TITLE [ Change [ Addien | S
NAME MASON, WALKER M NAME &
streer anoress | 3701 CORTEZ WAY § STREET ADDAESS g
crv-s-2p | ST PETERSBURG FL 33712 CITY-51-2P o
. - @£
TITLE VD 3 pelete THLE [ Change ] Addition | O
NAME MCPHERSON, ALLIE HAME
«sTReer ADoReEsS-1 8311 ENDIVE AVE—~ - - = -~ —-v o= - - = o0 “WSSTREETADDRESS |- o e s T - TR 2 T memees T
CITY-ST-2IP TAMPA FL CITY-§T-2IP
TE T ' O Delete e ' O change [ Addition
NAME MILLER, ROBERT 8 NAME
streeT aooress (5211 85TH ST S STREET ADDRESS
CiTY-§T-2IP TAMPA FL CITY-ST-ZIP
TITLE SD 7 petete TILE [J Change [ Additicn
NAME ALBERT, SPENCER NAME
street aboness | 1805 CADILLAC CIRCLE STREET ADDAESS
CITY-ST-7IP TAMPA FL 33619 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corparaticn or the receiver or trustee empowered 1o execute this teport as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Jjk

Al -

// Date Oaytima Phone #

SIGNATURE:

May 08, 2002 8:00 am




