2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O005064 Feb 26, 2002 8:00 am
1+ Enty e Secretary of State

CHAMPIONS IN CHRIST LIBRARY, INC. 02-26-2002 90156 025 ****61.25
Principal Place of Business Mailing Address
93005 STREET NORTH 9300 5 STREET NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3691934 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
. _ . .6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’ B
HENSLEY, EVELYN . Street Address (P.O. Box Number s Not Acceptable)
9300 5 STREET NORTH
ST PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed cr printed name of ragistered agent and titls it applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: F_.EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TILE Dawn W. G rey baj a [ Change  [Brdition
NAME HENSLEY, EVELYN NAME 9300 GSih SHeef ,
STREET ADDRESS | 9300 5 STREET NORTH STREET ACDRESS
orv-st2¢ | ST PETERSBURG FL 33702 omvstzp | S p&;"ersbvrq. FL 33702
TITLE D : P ockte TLE {rin Arnold [JChenge  [Bm@diion
e oms | JRENE s | 9300 Bh Streed N,
STREET ADDRESS | G300 5 STREET NORTH _ _ , STREET ADDRESS | 300 oo e
«v-s-2¢ | ST PETERSBURG FL 33702 ov-stze | S Pﬂ.hrs bvrg, FL 33702
TITLE D memg TITLE v [ change [ Addition
NAME CUNNINGHAM, HILDREY NAME
STREET ADDRESS 19300 5 STREET NORTH STREET ADDRESS
crv-st-2¢ | ST PETERSBURG FL 33702 cirv-51-2p
TNLE [ Gelete TILE [Jchange [ Additian
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2IP
TITLE ™1 Delste THTLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
THLE O petete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further cerify that the inforrmation
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

2 REEveIRENensley, Exec . Dir  2.13-02 127-217-0510

SIGNATURE:

N

CR2E037 (9/01)



