2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001926

1. Entity Name

ST. CHRISTOPHER'S CHURCH iNC.

Principal Place of Business

6211 MEMORIAL HIGHWAY
TAMPA FL 33615

Malling Address

6211 MEMORIAL HIGHWAY
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Sulte, Ant. #, etc.

Suite, Apt. #, etc.

I

FILED ;
Mar 06, 2002 8:00 am’
Secretary of State

03-06-2002 90115 019 ****5] .25

NI

AR

DO NOT WRITE IN THIS SPACE

City & Slate

City & State

4. FEI Number

Applied For

59-1057191 Mat Applicable
Zip Counlry Zip Country 5. Caertificate of Status Desired O $8'75 Additional
PR B - R B [T Iy el _- — .- . -~ _.Feo Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LEFLOCH EUGENE Street Address {P.O. Box Number is Not Acceptable)
] .
3906 EDENROC CIRCLE WEST
TAMPA FL 33634-7420
City Zip Code
) FL
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
Slgnature, typed or printed nama of registered agent and title if applicabls. (NO.TE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE RD X Delete TLE RD R Crange [ Addition | S
. o0
NAME LOPEZ, MARY A NAME Fielder, Earland e
stheer sooéess (504 GOLUMBIA DRIVE SEETIONRESS | 12701 W. Hillsborough Ave; Lot #6 g
CITY-ST-2IP TAMPA FL 33605 CTY-ST-ZIP Tampa, F] 21635_QR19 S
TITLE VPD (3% Delets TITLE VED [ Change [ Addiion | G
NAME BUTLER, DAVID NAME Jennings, John
sTreeT a0DRESS | 205 E CAYUGA ST STREET ADDRESS : 3
CITY-ST-2I CITY-ST-2IP 8403 Mill Dr. :
v-sT-ze (TAMPAFL 33803 . . . .. . . .. . | | poreie, ®1. 33615-4042 - e
TITLE SD [ pelete TITLE [J Change [ Addition
HAME GRIFFITH, DORIS NAME
streer aockess | 11144 INDIAN OAKS DR STREET ADDRESS
CITY-ST-7iP TAMPA FL 33625 CITY-$7-2IP
TITLE TD O belete TILE [ change  [] Addition
NAME SMITH, SUSAN W NAME
stheet anoress | 1605 MAGDALENE MANOR DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-7IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-217
TTLE O elete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIY-81-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{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 | arm an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bt

Daviime Phona #




