2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759076 Mar 20, 2001 8:00 am -

1. Entiy Nama Secretary of State

ST. CLEMENT'S EPISCOPAL CHURCH, INC. 03-20-2001 90023 010 ****61.25
Principal Place of Business Mailing Address
706 WEST 113TH AVENUE 706 WEST 113TH AVENUE
PO BOX 17342 PO BOX 17342 P T
TAMPA FL 33882 TARPA FL 33682
e s AR AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
5943%561 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirec O Fee Roquired
- == =nw.-—_ B. Name and Address of Current Registered Agent . - e 7. Name and Address of New Registered Agent
Name
CHAPM AN, ALTON J REV Street Address (P.0. Box Number is Not Acceptable)
16002 HONEYSUCKLE PL
TAMPA FL 33524

City FL Zip Codé

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Florida.

CR2E037 (10/00)

t

SIGNATURE
Stgnaturs, yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable o

FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 '
TITLE P O Delete TITLE [ Change [ Addition
NAvE CHAPMAN, ALTON NAVE
STREET ADDRESS 16002 HONEYSUCKLE PL STREET ADDRESS
CITY-ST-ZIP TAMPA FL GITY-ST-2IP
TME VD [ pelete TILE Oochange [ Addition
NAME | THOMPSON, CHARLES i NAME
STREETAODRESS | 1105 S PINE LAKE DR STREET ADDAESS
omv-se2e | TAMPA-FL-33612 - — - CITY-5T:2P o e e
TITLE T 1 Detete TITLE [Ochange 3 Addition
Have GRAHAM, MARY O NAME
STREEF ADDRESS | 9519 HIGHLAND AVE. STREET ADDRESS
CITY-ST-ZP TAMPA FL 7 CITY-S7-2IP
TITLE ] D {3 Delete TITLE D AAchange [ Addition
NAME TOFT-HENDERSON, JAN NAME Johnson, Jean
STREET ADDRESS | 10714 CENTRAL AVE STREETADORESS {11507 TLake Ridge Rd.
CITY-ST-2IP TAMPA FL 33612 .. . CITY-ST-2PP Tampa EL 33618
TLE D £3% Delele TITLE D *3% Change [ Addition
::::EET ADDRESS gg;ochw()A;mSTonELN :::E; ADDRESS Lyon-Hall, Elizabeth

: 8403 Riverchase Dr.

CITY-8T-1P LUTZ FL 33548 ‘ CITY-S7-7IP A Temple Torrace, EL 33637
TITLE 8 O Delete THTLE ' CYchange [ Addition
NAME HAMLIN, KAREN NAME
STREET ADDRESS | 11305 N MABJORIE STREET ADDRESS
CITY-$T-2P TAMPA FL CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd acedrate-and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor

of the corparation ¢r the receiver or trustee empowerse o exgiu igfepoty as required by Chapter 617, Florida Statutesi and thgs my name appears in Block 10 or Block 11 if
- - -
s

changed, or on an attachment with-ah adgres D .
g I/law 3, / N / d /
SIGNATURE: < ALINGLN. T, ' (813) 932-6204
SIGNATURE AND rvrsn/ojm'lﬁf Nl'ms-ousu;&é OFFICER OR DIRECTOR Date Daytime Phone *




