— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008963

1. Entity Name

131ST STREET CHURCH OF CHRIST, INC.

Aug 27,2002 8:00 am !
Secretary of State

08-27-2002 90119 029 ****70.00

,
v

Principal Place of Business Mailing Address

11025 131ST STREET NORTH

LARGO FL 33774 LARGO FL 33774

11025 131 ST STREET NORTH

2. Principal Place of Business 3. Mailing Address

A Ao

Sulte, Apt. #, etc.

3

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ST PETERSBURG FL 33707

City & State City & State 4. FEl Number Applied For
O' b 0588 17 o Not Applicable
Zip* Country Zip Country ” i $8_75 Additional
§. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h Name

1y ) — -,
RHO ADES, NANCY ESO Street Address (P.C. Box Number Is Not Acceptable)
2525 PASADENA AVE SOUTH

City

@ Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Slgnature, typed or rintad namsa of ragistered agent and titia if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TITLE [ Change [ Addtion
NAME HIMES, DAVID NaE
STREET ADDRESS | 11716 108TH AVE N STREET ADDRESS
cm-st-2p | LARGO FL 33778 CITY-51-2Ip
TITLE VT 3 Deleta TmE [ Change [ Addition
NAME GRAVES, SAMUEL NAME
STREET ADDRESS | 9246 OAK WOOD LANE STREET ADDRESS
CITY-ST-2P..  § SEMINOLE-FL-33776 e e . o omeee e . R CTY:ST-TP — S et - T - P e
e TST ¥ velete e O Change [ Addition
NAME HOLLINGSWORTH, DEL NAME
STREETADDRESS | 10909 109 ST N STREET ADDRESS
cmv-st-2p | LARGO FL 33778 SITY-ST-7P
TLE O Detete TITLE T O change (3§ Addition
NAME NAME Broww, Paud
STREET ADDRESS o= J smeEraooress | 2233 Pl "‘PP.'”Q- Dr. #3
CITY-57-21P CITY-5T-2IP Clearwater, FL 33763
e an {7 Detete e s ' Ol change  (RLaadition
NAME . NAME Hale , To
STREET ADDRESS sTeeT aD0RESS | FHOB D u.wiet‘ Coe Kf‘('
CITY-§T-2 - or-stze | Tample Tecrace , FL 33637
TILE O pelete TITLE ! ) [ Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CTY-§T-2p CITY-ST-29

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recejway or trustee empowered 1o
changed, or on an attachmg an address, with all

SIGNATURE:

doees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
execute this report
ther like empowered.

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghfpx  727)s572-1200

CR2EQ37 (4/02)




