2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740302

1. Entity Name

NORTHEAST CHRISTIAN CHURCH OF ST. PETERSBURG, IN

03-01-2000 900

Principal Piace of Business Mailing Address

453 53RD AVENUE NORTH 453 53RD AVENUE NORTH

ST. PETERSBURG FL 33703

ST. PETERSBURG FL 33703-2960

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, elc.

OONOTWRITEINT

FILED
Mar 01, 2000 8:00 am
Secretary of State

88 008 ****5] .25

RN

HIS SPACE

City & State City & State 4. FEI Number Applied For |
9-1802581 Not Applicable
Zip Country Zip Country " » $8.75 Aaditional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DIXON, TOM Street Address {P.O. Box Number is Not Acceptable)
6098 110TH AVE
PINELLAS PARK FL 33782 i 5 Code
ity FL | i
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
Slgnature, typed or printed name cf registerad agent andg title if apphcable, {NOTE: Reygisterad Agent signature required wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added ‘o Fess Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
put D = Delete Tine D O3 change [ Addition
NAME DROF, TERRY NAME DoU L LORDARN
STREET ADDRESS 4621 9TH AVE' N STREET ADDRESS 01} ~2o0TH AVE ).
Gm-sT-2P | ST PETERSBURG, FL 00000 FL 33713 o-ST-2P PINELLAL FPARK. 3378(
TITLE T g'nem TITLE o J Change [ Addition
NAME CLAYTON, CARL NAME DAvVIO GOoLIEHTLY
STREET ADDRESS | 150 8O0TH AVE N STREET ADDRESS 445 loTH AVE rIE
urv-sT-2P | ST PETERSBURG FL 33702 erestar | ST PETE  EBTO)
TITLE )] [ Delete TLE 1 (1 Crange [ Addition
NAME GOULD, JERRY NAME EoB LEMAY
STREET ADDRESS | 30038 YALE ST N STREET ADDRESS 5S¢ 35 PURLINGTDS AvE 'S
crv-st-2¢ | ST PETERSBURG FL 33713 ain-s1-7p ST. PETE 33710 ,
TTLE T O vedete TMLE [ Change [ Addition
NAME HANKO, DAN NAME
STREETADDRESS | 5140 4TH ST N STREET ADDRESS
cmi-s1-2P | ST PETERSBURG Fi 33702 cirv-S1-29
TITLE o Dﬁi ﬂnaig-ta_-_"- -TITLE“ o O change ] Addition
NAME GILES, GARY NAME
STREET ADDRESS | 7543 MEADOWLAWN DR, N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CHY-8T-ZiP
TITLE T [ Delete TTLE O Change [ Addition
NAME CARREL, J. R. NAME
STREET ADDRESS 1140 PEUCAN PLACE STREET ADDRESS
CITY-5T-7IP SAFETY HAHBOR F]. CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemsantal repert 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
":1@ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee e
changed, or an an attachment with an acas€

SIGS

jother fike

X4

@)MP@?Q CARrREL

2-16-60

TR7-52)1-1278

SIGNATURE:

SIGMATURE ANDOPED'QR PRINTER NAME OF SrarHG OFFICER OR DIRECTOR

Date

Daytime Phorie #

CR2E037 (9/99)



