2001 UNIFORM BUSINESS REPSRT{UBR)

DOCUMENT # N26372

1. Entity Name

THE FIRST BAP'HST CHURCH OF ST. PEI'EFISBURG BEACH

Principal Place of Business

203 73R0 AVENUE
ST, PETERSBURG BEACH FL 337061518

Mailing Address

203 73RD AVENUE
ST. PETERSBURG BEACH FL 237061918

Il

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-03-2001 90100 044 ****51 .25

[NV

|

A

2. Principal Place of Business 3,, Mailing Address
As _Rbore s Hlhove
Suile, Apt. #, etc. Suite, Apt, #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2348386 Not Applicable
Zip Country Zip Country - ] $8.75 Additional
e e S N NP .- 8. Centificato of Status Desired a Foo Raquired - ~ - | ==
6. Namo and Addmsoﬂ:unem Reqistered Agent 7. Name and Address of New Reglsierad Agent
Name
i cael Harris
VAZQHEZ'JEHH'Y. - Streahaddress (P.O. Box NuRiber is N Acceplanla)
SH-TEAVE—
STPETERSBURG REACH FI 33706— Tlo Alten Lirwe
. Zip Code
S Rl Peaa 33706

8, The abova named entity subwmits this stalemant for the purposa of changing Its registered office or registered agent. of both, in the state of Florida,

Y
SIGNATURE QF’M L ,M AAN NBeoH 28 Ipof
Sigiatura, typed ox printed e of ragistared sgent and btle i spplicable. (NOTE: Risgistored Agent signature required when o} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to |
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
e D 7 Detets TmE Dl Changs ] Additon | S
S
RAME MOTTE, JOHN NAE =
sTReET anoress | 15804 KEDINGTON DRIVE STREET ADDRESS 'g,
cmy-St-29 REDINGTON BEACH FL 33708 CITY-5T-2P |
Tme D [ Deets TE [Jchangs [ Addlidon g
RAME VAZQUEZ, JERRY NAME
STREET ADORESS | 544 - 72 AVENUE STREET ADDRESS
»Cmtest:2p~—|~ST"PETERSBURG BCH FL- - - - o CY-ST-2P. .
nmE D ] pelete TME [ changs [ Addition
wse | HARRIS,EARLD. o W ) o e e
STREETADDRESS | 3020 ALTON DR STREEF ADDRESS |
on-s-2¢ | ST PETERSBURG BEACH FL ci-si-22
NTLE [ Detste Tme Ocrangs [ Addition
NAME NAME -
STREET ADBAESS STREET ADORESS
Gimy-S1-2P cry-s1-29
TmE [ petete TE (O crange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST- 20
e 73 petets TME [ Changs ([ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this fi fi:ng does not qualify for ihe exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have th 6 logal effect as il made ungigt aath; that | am an officer or direclor
ol the carporalion or the receiver or trustee empowered to exacute this report as required by 17, Florida Siatutes; g appears in Block 10 or Block 11if
changed, or on an attachment with an address, wilh all other ke empowered. !
SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NANE DF SIGHING OFFICER OR DIRECTOR




