2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000301

1. Entity Name

ST. MARY AM.E. CHURCH AND CEMETERY, INCORPORATE

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90068 033 ****5] 25

Principal Place of Business

P.O. BOX 27

SEFFNER FL 33584

us

Mailing Address

P.O. BOX &7
SEFFNER FL 335830027
us

740606

2. Principal Place of Business

3. Malling Address

N

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

) Cily & State City & State 4. FEI Number Applied For
59-3151638 Not Applicabie
. Zip Country Zip Country 0 $8 75 additional

5, Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name - - -
BROWN, SHAUNDRA Street Address (P.O. Box Number is Not Acceptable)
901 PARK STREET
SEFFNER FL 33584 o FL | Z°Co
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 Florida.
SIGNATURE ¥ -t 3"
Signature, typad or priméd name of ragistered agent and tite It applicabls, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of Staie
‘ 10. , QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ML D lﬂﬁmte TITLE O Change [ Addition %
‘ ::“h:; ADDRESS %Ryﬁnbmgﬁvléuue gTA:EETADDRESS Onn it M /Sa,, - 33 / 9’6”
- . o
omv-sT-2¢ | TAMPA FL 33607 CITY-5T-2F 735 Pﬂ'l’k}; '/ Rrve -qu"/“‘{« Z /D
L I
r TIILE D O pelete TITLE [ Change [ Acdition | O
| NAME BROWN, LINDA NAME : ,
‘ STREET ADDRESS | 901 PARK STREET - STREET ADDRESS
- LITY-§T-2IP S_EFEN_ER F,L 93584 CITY-S5-2IP _ _
’ TITLE D O Delete TITLE [O Change [T Addition
- NAME BEVEL, DOROTHY NAME
- STREETADDRESS | 604 HILLPINE WAY STREET ADDRESS
\ CITY-ST-7P BRANDON FL 33510 CITY-ST-2IP
TITLE D ] Delete TITLE [J Change  [C] Addition
e CREEKMUR, ESTELLE NAME
STREET ADOAESS | 2803 LINDEN TREE STREET STREET ADDRESS
CITY-5T2IP SEFFNFR FL 33584 CITY-$7-2IP ‘
me s D [ Dalete TITLE * [ Change [ Adsition
nve e | JACKSON, GLORIA NAME
- STREETADDRESS | 2114 SHADY POINT LN STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
nae | STEVENS, LORA NAME
STREST ADDRESS | PO BOX 871 STREET ADDRESS
CITY-ST-2IF VALRICO FL 33598 CITY-ST-2IP

12. | hereby certlz that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is 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

indicated on t
? N?DOEt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oWere

‘ of the corporation or the recaiver or trustee empowered 0 execute
n address, with all other like 8

CIGMATUIRADAD

Py —— I S . i — e S —

changed, or on an atta

' SIGNATURE:

Gl ulsmuf

5’_,/?.—#&0/

e



