2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720021

1. Entity Name

ST. JAMES AM.E. CHURCH OF PROGRESS VILLAGE.INC.

Principal Flace

of Business

5202 86TH STREET SOUTH
TAMPA FL 33619

Maifing Address

5202 86TH STREET SQUTH
TAMPA FL 33619

FILED
Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90136 034 ****61 .25

W

HIRMRII

2. Principal Place of Business 3. Mailing Address
Suile, Apt #, elc. SUitE, Apt #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2670322 Applied For
Not Applicable
Zip Country Zip Couniry " . $8_75 Additionat
et g — o - - . ~5" Ceimlciate Of-sita_tﬁus Qe_?lrgg---‘ D ~~=Fge 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 f1. 33619 .

City

FL

Zip Code

8. The abaove named entity submits this statement for the pur

the obiligations of registered agent.

SIGNATURE

pose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O pakte TILE [ Change [ Addition
HAME MASON, WALKER M NAME

srreer acoress | 3701 CORTEZ WAY S STREET ADDAESS

crv-st-z¢ | ST PETERSBURG FL 33712 GITY-5T-2IP

TITLE vD [ Delst TITLE [Jchange 7 Addition
NAME MCPHERSON, ALLIE NAME

street aooress | 8311 ENDIVE AVE. _ - e o) STREETADDRESS | = - e e -

arv-st-ze [TAMPAFL ~ - -7 oITY-ST-2Ip -

THLE k] [ pelete TLE []Change (] Addition
NAME MILLER, ROBERT S NAME

sTreeT appess | 5211 85TH ST S STREET ADDRESS

CITY-8T-7IP TAMPA FL CiTY-ST-2IP

TLE 5D O Celete TITLE [Jchange [ Addition
NAME ALBERT, SPENCER NAME

sTREET a0oRess | 1805 CADILLAC CIRCLE STREET ADBRESS

emv-st-20 (TAMPA FL 33619 CITY-ST- 2P

TILE [ Delets TITLE [J thange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P ITY-§T-2P

TILE [ Detete TMLE I changs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the infermation suppl
indicated on this report or supplementai
of the corporation or the receiver or trustee empowered 10 exec

lied with this ﬁliné; does
report is true and accu

rate and that my signature shall have
ute this report as required by Chapter

not qualify for the exemption stated in Section 11

2.07(3)(i). Florida Slatutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
617, Florida Statutes; and that my name appears in Black 10 or Biockz

i1if

&z

g
8

CR2E037 (10/02)

changed, or on an altac/h%ﬂthan address. with all other like empowered.
AT DR O =
SIGNATURE: PNz = RZ75 7

SUEWATURE AND TYPED OR PRI

B 5003 fa'z) e




