2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769117 Jan 26, 2000 8:00 am
- Enyene Secretary of State

BETHEL EVANGELICAL LUTHERAN CHURCH OF ST. PETERS 012262000 90040 028 *F*¥6] 25
Principal Place of Business ’ Mailing Address
G/O DR PEDRO CACERES G/O DR PEDRO CACERES
1801 62ND AVENUE NORTH 1801 62ND AVENUE NORTH YOGIY2I
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 337027118
us us
T e AR RR AR ARAAT AU URAR Y

PeTher Eveave, hute . | PeTrr Fvave, byt

Suite, Apt. #, etc. Suite, Apt, #, ete. DO NCOT WRITE IN THIS SPACE

1201 - 32 Avewue ML 1801 122D Avewus N

City & § , Clty & State 4. FEI Number Applied For
OT. FETERSBURG, Z| Sn PenrsBuRG, L 59-1531562 Not 2
gl% 70 a Ccu(rll;ys ?B 70; COU:\;E 5. Certificate of Status Desired O gg'-ﬂ!glﬁf;gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
JOH';ISTON JO ANNE H T ‘ - Street Ad(;rt;ss {P.Q. Box Number is Not Acceptable) B
1801 62ND AVE N
ST PETERSBURG FL 33702 °

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ntle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $5'f.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O velets e ClChange '™
NAME DENNISTON, CHARLES F NAME
STREET ADDRESS | 1600 61ST AVE S STREET ADDRESS
ov-ST-2F | ST PETERSBURG FL 33712 GITy-ST-21P
TITLE DT [ Detete TITLE C]Change [0 °007
NAME AUSTIN, DEBORAH F HAME
STREET ADDRESS | 9980- B5TH ST. N. STREET ADDRESS
erv-sT-7° . | SEMINOLE-FL 33777-1927 — = - _CIrY-S1-2IP o . B . _
TTLE DS ' 3 Delete TITLE Jchange [
NAVE CARTER, CHRISTOPHER A NAME
STREET ADDAESS | 1801 62 AVE. N. STREET ADDRESS
CITY-5T-2IF ST PETERSBUHG FL 33702 CITy-81-2IP
T : . O celets T ClChange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TLE [ Detete TITLE [OChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE Cchange [0
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the informaticn
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 to execute this peport as requirgebyy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmgnt with an address, with all other like gmpaversg.

SIGNATURE:

Date Daylime Phans #



