2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42480

1. Entity Name

NEW PHILADELPHIA COMMUNITY CHURCH, INC.

FILED
Secretary of State

05-26-2000 90073 021 ****6].25

Principal Place of Business

P.0. BOX 15935
ST. PETERSBURG FL 33733

Mailing Address
P.O. BOX 15935

ST. PETERSBURG FL 33733-5935

W

I

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEIl Number Applied For
59’3051041 Not Applicable
Z' f ym
P Couniry ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . N T T I e I
e Tz B T ERD LT L e e TR T -
PO. |
NESBITT, EDWARD M JR. Street Address (| Box Number Is Not Acceptable)
4526 YARMOUTH AVE. S0.
ST. PETERSBURG FL 33711
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed ¢r printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Elaction Campaign F.inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TME CTR 1 Delete TITLE [ Change [ Addition
NAME NESBITT, EDWARD M JR. NAME
STREET ADDRESS | 4526 YARMOUTH AV. SO. STREET AGDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TmLE TR O Delete TILE ] change  [] Addition
NAME CONYERS, BRENDA HAME
sTReeT ADDRESS | 1799 40TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
mr- = [ JR=E - ImmeTL mwtmT - 3T] pepeip o e R T RIS BT =i Ghange [ Addivion |
NAME ROBINSON, JAMES NANE
STREET ADDRESS | 5899 7TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2IP
TITLE TR [ Gelete TME [ change [ Addition
NAME ROBINSON, MARY ANN NAME
STREET ADDRESS | 1049 27TH AVE 8 STREET ACDRESS
CITY-ST-2IP ST. PETERSBURG FL GITY-ST-2IP
TITLE TR O Delete THTLE [ Change [ Addition
NAME MCGEE, WYVONNIA NAME
STREET ADDRESS | 6284 12TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-Z2tP
THLE TR O celete TILE [ Change [ Acdition
NAME ROBINSON, JOYCE NAME
STREET ADDRESS | 5899 7TH STREET SOUTH STREET ADDRESS
CITy-5T-2IP ST. PETERSBURG FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 trustee empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

May 26, 2000 8:00 am

CR2E037 (9/99)

3

changed, or on an attachment with an address, with all cther {ike empowered.

SIGNATURE: L2 JLZN 7,

S~9-00 (7205 79~/527

SIGNATURE AND TYPED OR PRI IAME OF SIGMNING QFFICER OR DIRECTOR

Date Daytime Phone #




