2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 759076

1. Entity Name :

ST. CLEMENT'S EPISCOPAL CHURCH, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90098 009 ****6] 25

i Principal Place of Business

706 WEST 113TH AVENUE
PO BOX 17342
TAMPA FL 33682

2. _Pri-nci-pgl_Place of Business

Suite, Api. #, elc.

Mailing Addrass

706 WEST 113TH AVENUE
PO BOX 17342
TAMPA FL 33682-7342

3. Mailing Address

Suite, Apt. #, etz,

M

NI

DO NOT WRITE IN THIS SPACE

(R

7. Name and Address of New Regisféred Agent

City & State City & State
Zip Country Zip Caountry
6. Name and Address of Current Registered Agent B -
Name

~"CHAPMAN, ALTON J'REV "
16002 HONEYSUCKLE PL
TAMPA FL 33624

4. FEI Number Applied For
,59-,1,,306581 - Not Appficable
5. Certificate of Status Desired n $8.75 Additionat
Fee Required

Street Address (P.C. Box Number is Not Acceplable) |

City

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

FL I Zip Code

Signature, typed cr printed name of registered agent and title it applicable.

FILE NOW: 9. Election Campaign Financing

FEE IS 351 o5 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS I 1.
TITLE P D Delete V TILE
NAME CHAPMAN, ALTON J NAME
STREET ADDRESS | 18002 HONEYSUCKLE PL STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2ZIP
TITLE vD X Delete TITLE
NAVE WESTERN, GEORGE N
STREET ADDRESS | 0819 ORANGE GROVE DR STREET ADDRESS
CTY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE T [ Delete TITLE
NAME GRAHAM, MARY 0 N
-STREET ADDAESS |- 8519 HIGHLAND AVE. - STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE . D O pelete TITLE
NAME RAST, WILLIAM NAME
STREET ADORESS | 10911 ORANGE GROVE DR STREET ADDRESS
CITY-ST-ZIP TAMPA Fl. CITY-5T-2IP
TILE D ™ elete THLE
NAME SEARS, GEORGE Nave
STREET ADDRESS | 11516 COUNTRY DAKS DR STREET ADDRESS
GestaP [TAMPAFL _ _ jomestap
MLE S O Delate THTLE
NAME HAMLIN, KAREN NAME
STREET ADDRESS | 11305 N MARJORIE STREET ADDRESS
CTY-ST-2IP TAMPA FL CITY-ST-2P

12, ) hereby certify that the information supplied with this filng does not drﬁréli'fryjfc;r the exembt-ioﬁ stated in Section 119.07{3)(i), Florida Statutes. | further cértify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ehis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

indicated on this report or supplemental report is true an,
of the corporation ar the receiver or trustee empowgred T

(NOTE: Registered Agent signalure required when reinstating)

$5.00 May 8o
Added to Fees

DATE

Make Check Payable to
Depariment of State

VD
THOMPSON, CHARLES,II

1105 S. PINE LAKE DR.
TAMPA FL 33612

D
TOFT-HENDERSON, JAN

10714 CENTRAL AVE.
%AMPA FL. 33612

CONWAY, MAXINE
645 COMMISTON LANE

A LHTZ FI, 33549

Olcrange [ Addition |

o

P

[v]

o

1]

: &

o [Vl

X3 change [ Addition | O
O change  [J Addition
prnty Eﬁange [ Addition
s{Change  [] Addition
O change [ Addition

(&3
gisa)f'éamf

2 /7/a000

Dayume Prone #



