_ L '
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

S
DOCUMENT # 729621 ecretary of State
THE UNITED METHODIST CHURCH DISTRICT BOARD OF M O1TR003 50172 020 7L
SSIONS AND CHURCH EXTENSION OF ST. PETERSBURG DI
Principal Place of Business Mailing Address
1567 HIGHLAND AVE 1543 § HIGHLAND AVE . -
NO. 297 . NO 297 ‘
CLEARWATER FL 3461¢ . GLEARWATER FL 33756
' . us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59.1037212 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired C $8.75 Additional
o . i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agént
Name
COLE, STEPHEN . -
Street Address (P.O. Box Number is Not Acceptable
WOCLEVEANG-STREET  H A5 Court S Siuife 200 | Srenfodess 70 Bt e
SFHFLOOR— '
CLEARWATERFLa6t* 33756 G FL [27coe
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
. 9. Election Campaign Finanging $5 00 May B ’ Make Check Payable {o
. FILE NOW: FEE !S $61.25 . . ay be
o . 3 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ne . ¢ e e o . O pelete. - -.§ TMLE R e T e —~ = =[=]-Change -~ {<]-Addition -|-
NAME COUNTS, NORRIS NAME
sTreeT aoDRESS | 9400 NINTH §T., N, STREET ADDRESS
crv-s1-zp - (ST, PETERSBURG FL CITY-§T-2IP
TITE DS O Delets TITLE [ change ] Acdition
NAME STEPHENSON, JOHN M. - NAME *
streeT AppREss | 2801 EAST LAKE ROAD STREET ADDRESS
CIVY-5T-2IP PALM HARBOR FL CITY-ST-2IP
TIMLE DC 3 petete TITLE M Change [ Addition
NINE COLE, STEPHEN NAME .
ST 00Ress 0-BEEVELAND-STRBGT, SFH-FEOOR ez ooss | GRS Couet S — Cuale 200
orv-st-2F | CLEARWATER FL 84845 arsre | lesrwnder AL B3ISE
TITLE DT [ Delete TITLE [ change [ Addition
NAME JAMES, KEVIN M SR HAME
stReeT ADDRESS | 1543 HIGHLAND AVE. S. NO 297 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-§T-2IP
TILE [ Delete TITLE [ Change (] Addition
MAME NAME
STREET ADRESS | e o e et e[| STREET ADRRESS | £t Cenrienn - S
*[= eIy sT 2~ - CITY-ST-ZIP
TLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP GITY-ST-ZP
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

UIRED

SIGNATURE:

CR2E037 (10/02)



