2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002162

1. Entity Namg

NEW ST. THOMAS -ELIZABETH-NON-DENOVINATIONAL MiNI=

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90174 023 ****5] .25

P

wnwipal Fiace of Business Mailing Address

.. SW 1538D AVE PO BOX 2863
= FL 32610 GAINESVILLE FL 32602-2862
us

Principal Place of Business 3. Mailing Address

I

L

Suite, Apt. #, etc. Suite, Apt. #, alc

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
9‘3309633 Not Applicable
Zi Zi Count ifi
P Country i ountry 5. Certificate of Status Desired (| $8.75 Addifional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.C. Box Number is Not Acceptabla
FULTON, BERNICE ELDER ( v plable)
234 SOUTH EAST 15TH STREET
Ioving FL 2601 5 T
i . FL ip Code
The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Fiorida.
— - - - e - e D o e - = - bl -7 T -
o Signatura, typed or printed name of registered agant and titie if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way 2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

‘OFFICEHS AND DIRECTORS

: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
PTD O Delete me . O Change [ Addition |
- FULTON, ELDER BERNICE NAME ,‘:’_"
ooz | 2891 SOUTH EAST 15TH STREET STREET ADDRESS e}
sTze GAINESVILLE FL 32601 CITY-37-2IP 'é-'
VFD O petots Tme o, [ change [ Addition | O
FULTON, BISHOP JOSEPH NAME T
iz | 2891 SOUTH EAST 15TH STREET STREET ADDRESS
S-2P 1 GAINESVILLE FL 32601 cimy-g1-2Ip
sD " O3 peiee TRE Clchnge [ Adettien
PATTERSON, JOYCE MCKNIGHT NAME .
°oris (907 NORTH EA§T?24TH STREET STREET ADDRESS P -
S-2F IGAINESVILLE FL 32601 CiTY-ST-21P
o 1 petete e Ol change [ Addition
o NAME
wnanetet / STREET ADDRESS
sT-zp ; CITY-ST-2IP " -
o 1 Delets TILE — ~~ D Ctange _ [J Adgicon |,
T g [\ S - S e ST
. ot le s R AR e Y R DRSS
- CITY-ST-2IP
[ Delete THTLE {Jchange [ Additior
RAME .
"3 STREET ADORESS
CITY-ST-2IP

e
cpori an

il ive information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)),-Florida Statutes | further certify that
! 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
rporatign or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Loemd OF ON AN attachment with an addrass, with all other ke empowered.

Ly -

o

ihe information

29-00 352)3 75 35y,

Date Daytme Phona #

s



