e |
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # NO1000003525 Secretary of State
1. Entity Name 01-10-2003 90033 019 ****70.00
THE CHURCH OF THE FIRST BORN OF ST. PETERSBURG,
INC.
Principal Place of Business Mailing Address
2511 KINGSTON STREET § fOST COFFICE BOX 933
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 337310933
us
R s LR AV
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3671872 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired {'ﬂ/ ?eae-gesq lﬁ?:;l“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name
CUTL[FF, YATE K Street Address (PO. Box Number is Not Acceptable)
501 FIRST AVENUE NORTH
SUITE 507
ST. PETERSBURG FL 33701 < L [z

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
t=e obligations of registered agent.

SIGNATURE
' Signaturs, typed or printed name of registered agent and tite if applicable {NOTE; Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
: FE 61.25 an - .00 May Be
FILE NOW: FEE IS § Trust Furd Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC [ pelate TITLE [J change [T Addition
NAME SYLVER, A ROY NAME

STREET ADDRESS | 404 - 40TH STREET S
onv-51-2F | SAINT PETERSBURG FL 33711

STREET ADDRESS
CITY-S1-7IP

THLE DT O Delete TILE [ Change [ Acdition

NAME SCOTT, LEOLA
sTREET ADDRESS | 2511 KINGSTON STREET S
CITY-ST-2IP SAINT PETERSBURG FL 33711

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE DST - O pelete~
NAME REYNOLDS, LAVERNE

streer AooRess | 2410 14TH AVENUE SOQUTH

crv-sT-zF | SAINT PETERSBURG FL 33712

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3Xi), 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 corperation or the receiyér or trustgs empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

' SIGNATURE:

CR2E037 (10/02)




