2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734756

1. Entity Name

STEVE JOHNSON EVANGELISTIC ASSOCIATION, INC.

Principal Place of Busingss

1646 E, GROVELEAF AVE.
PALM HARBOR FL 34683
us

Malling Address

35246 U.S. 19 N.

PMB #200

PALM HARBOR FL 34683
us$

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

!

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 30117 042 ****70.00

VUUODUJIJ

BRI G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1673034 . Not Applicable
Zi Count Zi Count ith
P &l P unery 5. Certificate of Status Desired 7 $8.75 Add-mon?l
Fet_a Required"
~- ————————F~Name and-Address of Current-Registered-Agent 7-~Name and Address of New Registered Agent————-———5f—
Name . T~
JOHNSON, STEPHEN A. DR Street Address (P.O. Box Number is Not Acceptable)
1646 E. GROVELEAF AVE.
PALM HARBOR FL 34683 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable {NOTE: Registetod Agent sigraiure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete 1ITLE O change [ Addition | S
NAME JOHNSON, STEPHEN A NAME s
STREETADDRESS | 1648 E. GROVELEAF AVE. STREET ADDRESS 5
CITY-ST-ZiP PALM HARBOR FL CIFY-ST-2IP 2
[
TITLE VD 3 Delete e [ change [ Addition b
NAME JOHNSON, ARTHUR C NAME
sTReer ADAESS | 7515 HANDLEY DR. STAEET ADORESS
|- 6#v-5T-30 — |- PORT-RICHEY-FL — - oY - ST g —— | ———— e _—
(13 sS1o [ Delete TE [J change [ Addition
NAME JOHNSON, SUZANNE S MEME
sTReeT a0DRESS | 1846 E. GROVELEAF AVE. STREET ADDRESS
CITY-$T-21P PALM HARBOR FL CITY-ST-7P
ME D O Delete MLE [ Change [ Addition
NAME JOHNSON, KATERENE C NAME
stheet aooRess | 7515 HANDLEY DR. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TITLE D {Eﬁele TITLE [ change  [J Addition
NAME BURCH, GERALD E ’De\e
streeT aDRess | 3145 TROUT RIVER BLVD
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZiP
7] . . ’ iti
TLE TIMLE T ne YRy, // G m.s Olchenge  Bedcdition
NAME NAME way well RO) c-Y
STREET ADDRESS STREET ADDRESS Lf 5’ S g Ros
CITY-ST-21P eT. .
Ty 5T / CITY-§T-2P ',q-}-/an‘f’a_,"‘é-a. BO3492
12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119,07(3)(), Floricia Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 other like empowered. F D S+ e F) en A Johnson
B e 23/, 4
SIGNATURE: STl SIA5ED 4az/p)  73]-754-Rb 70

SICMAT IRE AN TVDER MO



