2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 769117 Jan 26, 2001 8:00 am @

1, Entity Name .
"CH OF ST, PETERS Secretary of State
BETHEL EVANGELICAL LUTHERAN CHURCH OF ST. PETER 01.26.2001 S0034 043 ***%6] 25
Principal Place of Business Mailing Address
C/O BETHEL EVANG LUTH C/O BETHEL EVANG LUTH
1801 62ND AVENUE NORTH 1801 62ND AVENUE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1531562 Not Applicable
Zi i iti
P Country Zip Country 5. Ceriffcate of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.Q. Box Number is Not A tabl
JOHNSTON, JOANNE H ree ress { ox Number is Not Acceptable)
1801 62ND AVE N
ST PETERSBURG FL 33702 ‘
City FL Zip Code
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
Slgnatura, typad o printad name of registersd agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
pi i
FEE IS $61.25 Trust Fung Contribution, Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD S O Delete TITLE DS Ol change  XXadditon | S
NAME DENNISTON, CHARLES F NAME Linda Gascon =
smeet sooess | 1600 61T AVE S sweeraookess | 1801 62nd Ave N . 5
CITY-ST-2P ST PETERSBURG FL 33712 CITY-ST-7P St. Petersburg, FL 33702 a
o
TITLE ) ) O Delete TITLE O Change [ Addition | &
NAME AUSTIN, DEBORAH £ NAME
STREET ADDRESS | 9989- 85TH ST. N. STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33777-1927 CITY-ST-2IP .
TME" DL e - © EDoclete TITLE : Ty e © {Octhenge [ Addition
NAME CARTER, CHRISTOPHER A NAME
STREET ADDRESS | 1801 62 AVE. N. ‘ STREET ADORESS
arv-si-2¢ | ST, PETERSBURG FL 33702 GrTY-51- 7P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O Delete TINLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-§1-2IP
TITLE [ Delete TITLE () change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 cr the receiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all cther like empowered.
SIGNATURE:




