FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 734756 |

1. Entity Name

Secretary of State
STEVE JOHNSON EVANGELISTIC ASSOCIATION, INC. 3

05-14-2002 90063 038 ****70.00

Principal Place of Business

1646 E. GROVELEAF AVE.
PALM HARBOR FL 34683

Mailing Address

35246 U.S. 19 N.
PMB #200

us PALM HARBOR FL 34683

2. Principal Place of Business

Us i

T

Suite. Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

e

City & State City & State i 4, FEI Number Applied For
v 53-1673034 y Not Applicable
® Country 2 Country . 5. Certificate of Status Desired jZ/ 38'75 Additional
i Fee Requited
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
e e S T e et = Strest Address (P.O, Béx Numbar & Not AGGentabie) ™ =
JOHNSON, STEPHEN A. DR | e (P10, Boxumberis Not Acesptable)
1646 E. GROVELEAF AVE. [
PALM HARBOR FL 34683 ‘

Zip Code

o, FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in Ihe state of Florida.
|-1J
SIGNATURE
&

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent s gnature required when reinstating) DATE

9. Election Campaign Financirjj'g
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

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

Time P .. O Delete e : O Change 3 Addiion

NAME JOHNSON, STEPHEN A NAME ‘

STREET ADDRESS | 1846 E.' GROVELEAF AVE. STREET ADDRESS

orv-s1-2¢ | pat M HARBOR FL GTY-ST-2P |

TMLE VD. . O Gelete TIE : O change [ Addition

NAME JOHNSON, ARTHUR C NAME

STREET ADDRESS | 7595 HANDLEY DR. STREET ADDRESS

CITY-§T-2IP PORT RICHEY.FL CITY-$1-2IP "

TmE STD - [ Detete me " O Ghange [ Acdition
e ] JOHNSON,.SUZANNE S.. .. o w oo - . - Q.o S S S, e A

STREET ADDRESS | 1846 E. GROVELEAF AVE. STREET ADDRESS

CiTY-37-2IP PALM HARBOR FI. : CITY-57-21P 1

TITLE b .. _ 1 pelete TLE [J'change [ Addition

HAME JOHNSON, KATERENE C NAME ‘

STREET ADDRESS | 7515 HANDLEY DR. STREET ADDRESS

crv-s1-2¢ | pORT RICHEY FL CITY-57-2Ip ¢~

TTLE D [ Delete TITLE ! [ change (] Addition

NAME WILLIAMS, WAYNE L NAME i

STREET ADDRESS | 4558 ROSWELL RD, STE G4 STREET ADDRESS

orv-s-2¢ | ATLANTA GA 30342 CITY-ST-2IP 4 .

TTE [ Delete TIMLE [J Change [ Addition

NAME NAME . ‘} . r

STREET ADDRESS STREET ADDRESS '

CITY-§7-2P Ciry-sr-zp

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion 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 if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered tc execute this report as reqylired by, Chapter 617, Florida Statutes; and thal my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. Sf-e keﬂ i. 250 M

S I G NATU R E: RE AN; :I'YFEZRPPHIM:F:I@?&:%}? * ih 4-)5‘; 0 2_ 717_726‘2 é 7 O

Date Caytima Phone #

May 14, 2002 8:00 am!

B
1
L4

CR2E037 (9/01)




