2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729621

1. Entity Name

THE UNITED METHODIST CHURCH DISTRICT BOARD OF MI
SSIONS AND CHURCH EXTENSION OF ST. PETERSBURG DI

Principal Place of Business

1567 HIGHLAND AVE
NO. 297
CLEARWATER'FL 34616

Mailing Address

1543 $ HIGHLAND AVE
NO 297

CLEARWATER FL 33756
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

I

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90102 032 ****61 .25

I

DO NOT WRITE IN THIS SPACE

UKW

City & State City & State 4, FEI Number Applied For
59‘103?212 Not Applicable
Zi Countr Zi Count it
P Y P ountty 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
T h— - - T e T T TSR o AT

" COLE, STEPHEN

Street Address {P.0. Box Number is Not Acceptable)

400 CLEVELAND STREET
9TH FLOOR _
" CLEARWATER FL 34615 City FL | ZrCee
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 printed name of registered agent and title if applicable. {NOTE: Raglstsrad Agent signaturg required when reinstating) DATE
]
9. Election Campaign Financing $5.00 M Make Check Pavable to
. ¢ Jn = OU May Ba ¥
FILE NOW: FEE IS ‘F61'25 Trust Fund Contribution. Addad to Feas Department of State
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE bC [ Delete mMLE O change  [J Addition
NAME COUNTS, NORRIS WAME

STREET ADDRESS 19400 NINTH ST., N. STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

TITLE DS [ pelete TITLE [ change [ Addition
NAME STEPHENSON, JOHN M. NAME

sTREET ADDRESS | 2801 EAST LAKE ROAD STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-$T-2IP

TTLE DC _ Ooeee | mme [Jchange [ Addition
NAME COLE, STEPHEN ' NAME

sTREET AcDREsS (400 CLEVELAND STREET, 8TH FLOOR STREET ADDRESS

comy-sT-2P | CLEARWATER FL 34615 CITY-S1-2IP

TITLE DT O pefate TITLE {J Change [ Addition
NAME JAMES, KEVIN M SR NAME

STREET ADDRESS | 1543 HIGHLAND AVE. S. NO 297 STREET ADDRESS

orv-sT-2P |CLEARWATER FL 33756 CITY-ST-2IP

TILE O elete TITLE [Jchange [ Addition
NAME NAME

STREEF ADCRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does ngt quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an a

SIGNATURE:

dgress, with all other like empoweres?

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!r'

[Jlt]oz

Daytime Phons # /!

|

CR2E037 (9/01)



