R
EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DivVISION OF CORPORATIONS

DOCUMENT # 72278

1. Corporation Name

OF ST. PETERSBURG. FLORIDA

ST. PETERSBURG CHURCH OF RELIGIQUS SCIENCE, INC.

(5)

Principal Place of Business

520 - 29TH AVENUE NORTH
ST PETERSBURG FL 33710

AR AR B

Mailing Address

5200 - 29TH AVENUE NORTH
ST PETERSBURG FL 33710

3. Date Incorporated o Qualifiad 3a. Date of Last Report
021711872 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 94-2835301 Not Appiicable
Suite, Apt. #, stc. Site, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fes Requirad
Cry & State City & State 6. Elgction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 El w2-9“ 5] Florida Statutes ] Yes Ne
9. Name and Address of Current Registerad Agent 10. Hame and Address of New Reglstered Agent
81| Name
P'NKSTON. JOAN C. B2| Street Address (P.Q. Box Number is Not Acceplable)
5200 - 29TH AVENUE NORTH
ST PETERSBURG FL 33710 83
84| City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of direstors. | hereby accept the appointmant as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalure. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature réquired when rainstating) DATE {5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 o
TILE T [JDELETE 11TI7LE (3 [CYChange  [JAusilion g
NAME MATOS, CARMEN 12 HAME TERRY HIPPS 5
staeet anpress | 9997-38TH AVE, N 1astecTaooness | 615 7PARTMOUTH AVENUE NORTH 2
CITy-81-21P ST. PETERSBURG FL 1.4 CITY-ST-21P ST PETERSBURG FEL . E
e - CJDELETE 21 TITLE TR Othenge  [[Madiion | O
NAME ‘PWER,‘&GH‘N’ 2.9 NAME MARK MCGEE
street aooness | -BH-OSGEOLA-RD- 2.3 STREET ADDRESS
CITY-5T-2Ip -BEL-EAIR-RE 2.4CITY-ST-2P i?— E%Fgliz;n ry
TITLE - CIDELETE ITILE TR ST @Change ] Addition
NAME WAGNER—JUDFH- 22 NAME Wagner JUDITH
sTheeT appaess | ~RE4HHHF-EF N SRS |5 Uy garh ST N
orestze | ~SF-PEFERSBORGF- seonv-size |CT PETEFRSRIRG E
TILE TR~ GfELETE 41TNLE v Cange [ Addition
NAME ROBERTG-NORMA— 4.2 NAME JOHN PARKER
streer appness | ~ROOSHEFH-AVESSr AISTREETACDRESS (2785 (OSCEOLA RD
CITY-ST- 2P ~SF-PEFERSBURG-RL- sacv-si-ze - |BELLEATR FL
TiILE b QUOELETE 51 TLE B Otrange [ Addition
NAME ZEGLER-GYNTHIA 52 NAME UARY ORTE SHOEMAKER
srreevanoRess | ~HHT-HIRB-AVES-E- SISTREETACDRESS P 403 d6th Avenue North#311
env-stor | —ST-PETERSBURG-FL- sactv-sr-zp BT PETERSEBURG FL
TITLE TR FIDELETE 8.1 TIMLE CiCrange L] Acdition
NAME AVERY, DONNIE 62 NAME
streeraooress | 3168 NORTH MAGNOLIA DR. 63 STREET ADGRESS
CITY-ST-2IP OCALA FL 64CITY-S71-2IP

14, | do hereby certify that the information supplied with this filing is voluntarlly furished and does not qUalify for the exormption stated in Secton 112.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes smpowered to exacute this report s required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atta hmeg,wnh an address.
APRIL 14 1856
T Data B

SIGNATURE:

Daytime Phona #

E *F SIANING OFFICER OR DIRECTOR

[813) 323-5274




