2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46380 Jan 30, 2001 8:00 am -

1. Entity Nama Secretal’y Of State

COLLINS TEMPLE AME CHURCH, INC. 01-30-2001 90016 011 ****&1 25
Principal Place of Businéss ) Mailing Address
320 16TH AVE § . N P.O. BOX 530095
ST PETERSBURG FL 33735 §T. PETERSBURG FL 33747
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
596565713 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O §8'75 A.ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHELL, EDWARD J Street Address (P.O. Box Number is Not Acceptable)
2006 KIOWA LN T T S
VALRICO FL 33594 A
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE N
Signature, Typad or printed name of registared agent and title if appiicable {NOTE: Registerad Agent signature required when reinstating) BDATE
FILE NOW: : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
-~
10. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . | STD : O Delete L Clchangs [ Addition
NAME - BRACY MARGARET NAME
sTreeT so0Ress | 2320-23RD AVE. SOUTH STHEET ADDRESS
orv-sr-2¢ | ST, PETERSBURG FL 33712 ciTv-st-ap
TTLE D 71 Delete e [l Change [ Addition
NAME BARTHELL, EDWARD J REV NAME
STREET ADDRESS | 2006 KIOWA LN STREET ADDRESS
CITY-ST-2IP VALRICO FL 33559 CITY-S1-2IP
TITLE STD O Delete TITLE CJchange [ Addition
NAME FLOWERS QUEEN NAME
STREET ADDRESS | 1934-21ST AVE. SOUTH STREET ADDRESS
CITY-$T-2 ST. PETERSBURG FL 33712 CITY-51-21P
ME.._ - feDocee iy T, st e 1Delete L JIME . o e o e [ Change  [] Acdition
NAME THOMAS BRYANT, NAME
sTreeTADoRESS | 1312 11TH AVE. SO. STREET ADDRESS
orv-siz¢ | ST. PETERSBURG FL 33705 oy s1-2p
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detgte THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j om-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07{3)i), Florida Statutes. | further cerlify 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 empowered to execule this report as required by Chaptg Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agldress, with all other like empowered.
SIGNATURE: /[~ 2/-0/
Data Daytima Phone #

CR2E037 (10/00)

[
- ™=



