2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000097

1. Entity Name

PAUL STREET FELLOWSHIP INTERDENOMINATION&. CHUYRC

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90174 003 ****5] .25

Principal Place of Business Mailing Address
100 PAUL ST 1312 POPPY AVE
PENSACOLA FL 32505 PENSACOLA FL 32507 dUWFL Q0 ._)l_{ o]
us us ;
e S VARG
(00 Pal /57~ 00 Pocw] Slpzel]
Suite, Apt. #, etc. / _ ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬂeméoﬂ Fa _
ity & State City & State 4. FEI Number Applied For
pe#_;ﬁk—(/ﬂ//jt_ /:/L 59—3230444 Not Applicable
Zip — Country Zip Country " i 8.75 Additi
33_50(5. - K’”SZMID/‘L ’J ;\ 50:5« E fCEtM‘b“/tL =5, .Certificate of Status Desired . se- |:|_-..~.....§e_.e Heqtﬁs:dtlonal _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
[Poances o7 se s
WATSON, FRANCES Street Address (P.O. Bgx Number is No Acceptable :
y . [=4
1312 POPPY AVENUE 250 Palil ) ree 7
PENSACOLA FL 32507
. City Zip.Code
Fevsacosa FL |F4%05

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

j o
sianaTure LA Vo e ¥ Wa T seo 4" \4 } ' 2%
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reg\glaslered Agent signature required when reinstating) DATE

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O Delete TME O cChange [ Addition
NAME WATSON, PARTRICK NAME
streeT ADDRESS | 1312 POPPY AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 33507 - _ CITY-5T-2IP
THLE STD O Delete e [ Change [ Addition
NAME PATE, FRANCES NAME
- smeer aoonss | -100-PAULSTREET = —— - —- STREET ADDRESS C e e e o - -
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP
THILE D o 7 Delete THILE [JChange [ Addition
NAME PAYNE, ALICE F. - NAME
STREET ADDRESS | 3212 PARAZINE AVE STREET ADDRESS
GITY-ST-2IP PENSACOLA FL CITy-ST-2IP
TITLE D {7 Delete TILE [ Change [ Addition
NAME WATSON, FRANCES NAME
stReeT Anoress | 1312 POPPY AVE STREET ADDRESS
erv-st-2¢ | PENSACOLA FL 32507 CITY-ST-ZIP
TITLE D [ Delete TILE O Change  [] Addition
NAME BUTLER, PAMELA NAME
streer aoomess | 104 CITRUS STREET STREET ADDRESS
CITY-§T-7IP PENSACOLA FL 32505 CITY-ST-2/P
e 5] 3 Delete TTLE [ change [ Addition
NAME VARNADARES, LAURA A NAME
STREET ADDRESS |- 3212 PARAZINE AVENUE STREET ADDRESS
onv-s-70 | PENSACOLA FL Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ZSMENATUDEAERUITFD A - o 5 b(/x?ffo/l/)d I-Jp-0/ (254 56-6008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fate Daytime Phore #

TS

CR2EQ37 {10/00)

{



