2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734756 D
1. Entity Name May 05, 2000 8:00 am
STEVE JOHNSON EVANGELISTIC ASSOCIATION, INC. Secretary of State
05-05-2000 90070 007 ****70.00
Principal Place of Business Mailing Address
1646 E. GROVELEAF AVE. 35246 LS. 19N
PALM HARBOR FL 34683 PMB #200
us PALM HARBOR FL 34683
us
F T = AR ERC AN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ’ City & State 4. FEI Number Applied For
59'1673034 Not Applicable
Zip Country ap Couniry 5. Centiticate of Status Desired $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™

Name

Street Address (P.O. Box Number is Not Acceptable)

JOHNSON, STEPHEN A. DR

1646 E. GROVELEAF AVE.
PALM HARBOR FL 34683

City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agenl signature raquired when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD O Delete TITLE [JChange [ Addition
NAME JOHNSON, STEPHEN A HAME
STREET ADDRESS | 1646 E. GROVELEAF AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP
TITLE VD O velete TITLE [ change T Addition
NAME JOHNSON, ARTHUR C HAME
STREET ADDRESS | 7515 HANDLEY DR. STREET ADDRESS
CHTY-ST-2IP PORT-RICHEY FL - § ciry-st-zp ' - - e - B
TMLE STD ' [ pelete TITLE [1change [ Addition
NAME JOHNSON, SUZANNE S NAME
STREET ADDRESS | 1646 £. GROVELEAF AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-7IP
TILE D [3 Delete TITLE [ Cnange [ Addition
NAME JOHNSON, KATERENE C HAME
sTREET ADDRESS | 7595 HANDLEY DR. STREET ADDRESS
OITY-ST-21P PORT RICHEY FL CIY-5T-2P
TITLE D O Delete TITLE [ cChange [ Additicn
NAME BURCH, GERALD E NAME i :
STREET ADDRESS | 3145 TROUT RIVER BLVD STREET ADCRESS
CITY-ST-2IP JACKSONV'LLE FL CITY-5T-2IP
TIMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered. S"'ePhen A . J Oh nson
SIGNATURE: henA &Mw}fﬁbE LHZS%Q-UD o 12)-186-26 20

ATURE AND TYPED ORARNITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/99)



