2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769117

1. Entity Name

|'4BURG;FLORIDA

+ BETHEL;EVANGELICAL LUTHERAN CHURCH OF ST. PETERS

Pringipal Place of Business

U THETHEL EVANG LUTH
"‘5 t '62ND-AVENUE NORTH
3% PETERSBURG FL %702
us

Mailing Address

G/O BETHEL EVANG LUTH
1801 62ND AVENUE NORTH
ST. PETERSBURG FL 33702
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am]
Secretary of State

IR

05-02-2002 90082 005 ****5] 25

[

MRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1531562 Not Applicable
Zi Count, 2zl Count iti
L | s conmateorstaus Desieq, | [ $8.7S Addonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
JOHNSTON, JOANNE H Street Address {P.O. Box Numier is Not Acceptable)
1801 62ND AVE N
ST PETERSBURG FL 33702 .
ity FL Zip Code

SIGNATURE

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, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required

whan rginstating)

DATE

FiLE NOW: FEE IS $61.25

9, Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . PD " Delete e PO 8 Change [ Addition
wie * |DENNISTON, CHARLES F we oo e Stendast
STREET ADDRESS | 1600 81ST AVE S sreet aoomess | VO e 3wl Qs N
arv-s1-7°__|ST PETERSBURG FL 33712 asrr | ST RadeTxlow o WA B30 2
TITLE DT O pelete TITLE Ochange O Addition
NAME AUSTIN, DEBORAH F NAME
_| STREETADDRESS 1 99R0- 85TH ST.N. ) STREET ADDRESS
e |SMROLE FLsapieer T = R e e e e
TILE DS Delete TINE 5 _ lﬂ Change [ Addition
NAME CARTER, CHRISTOPHER A ks AME Lowadae. GQas cen
STREET ADDRESS | 4801 62 AVE. N. STREETADDRESS | \EBRem\ Q€.
orv-st2¢  |ST. PETERSBURG FL 33702 arv-stze | &y f\)q:‘:t.dswr-l L‘F\ 33 o
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-21P CITY-ST-ZIP
TITLE [T Celete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or an an attachment

e,

SIGNATURE:

27~

Daytimg Phona #

12. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all other Ilke empowered.

r

S8R -39

CR2E037 (9/01)

“‘I



