2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # N31660 Secretary of State
1. Entity Name 03-17-2003 90691 031 ****61 25
CHOICE SiNGLE FRIENDS iN FAITH, INC.

=

Principal Place of Business Mailing Address
RADKE KNESL P RADKE KNESL

6221 W THORPE ST 6221 W THORPE ST
TAMPA FL 33611 . TAMPA FL 33611

|

Il

us = - “us - ot '
2. Priln(;pa' Place of Business 3. Mailing Address

923 Dierz DR,

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Statg 4, FEl Number 59.2958082 Applied For
AL /f F [ " Not Applicabls

2ie - 6’ . Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

33éZé 3 z 5 e /ﬁ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e - — - .[\_I-ér_ne— —— e R .- - - -

GROTE, JOE Street Address (P.O. Box Number is Not Acceptable)

P O BOX 43022

6533 9TH AVE N .

ST PETERSBURG FL 33740 _ & FL 7o

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 Fiorida. | am familiar with, and accept
* the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
* Slgnatiire, typad or printed name of registared agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ,?dséggohg?;?e Florida Departmext of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITiE DT % Delete e l;{' Ol Change [’ Addtion
NAME KNESL, RADEK NAME oNALD Lu f 2
STREET ADDRESS | 5221 W THORPE ST smectaconess | H1 923 Diejz DR,
ory-st-2¢ | TAMPA FL 33611 CITY-ST-2IP Tempsd  FL 335 26~3475
e DAC B Delete TTLE DC . O change  [Bddition
NAME BROTHERS, BARBARA NAME DowvnA Pe RR/I
STREET ADDRESS | 4824 LAKE VALENCIA BLVD EAST STREET ADORESS | ) &5 &5 A8 5& y CReScenr LV
o522 __| PALM HARBOR FL 34624 — s |87 R g ek £l 35759
ME DAC Delete TITLE \pAC T S T Ochange [ Aodition
: ROSE, PATTY NAME LIBBY NACAMAN
STREET aDDRess | 3301 W WOODLAWN AVE sweecness [ [O1 S, OLD Coqcfimanw RD. # 327
omv-st-2e | TAMPA FL 33607 i avsre | CleqRwareR  FL. 33765
TITLE bC W Detete TMLE 4 C Ol change  [JAdditon
e THIBAULT, LYNN g Jog Poole
STREET ADDRESS | 13840 CHERRY CREEK DRIVE sreET00RESS | 3574 0 AK LAve DR,
arv-st2¢ | TAMPA FL 33618 ) st | Palm HagBoR FL, 34484
TME DS W Delete TITLE Ds Ol Change  (BAddition
N WEYS, CAROL N e &ReTre ThuRma
STREET ADDRESS | 1711 WESTERLY DR sweEriovRess | ILE O 8 Fe R‘/)f”‘i wvg Arve.
o2 | BRANDON FL 33511 v | TAMPA KL, 3361)
TIMLE [ peleta TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(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 or the receiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agkjress, with a4 other ke empowered.
o o e RADER - )3_97- 480!
SIGNATURE: MM wleNeses T T aE I« 2003 fjj’ Ex 3ol




