NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ST. PETER'S PARISH

DOCUMENT #N 9400000348 F

CELEST Al CHURCH OF CHRIST N
[lu:R:A—Yo) INC

SECHF

2. PrinCipal Place of Business

1208 $1210 S -DixiE Hwy

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite. Apt. #, elc.

W!SIU‘JO

"'1)}“"4

DO NOT WRITE iN THIS SPACE

Cily & State City & Slate 4. FEI Number Applied For
H OLL‘(WDDb FL 65'—037‘61—78 -'7' Not Applicable
E;I-I;O 20 {L{;u?lry 7 County 5. Centficate of Status Desved J fese.;esqurd:c;ﬁmal
7. Name and Address of Current Registered Agant
Name .
EMMANYEL -A-AYCOLA
Sueet Acdress {(P.0. Box Number is Nel Acceptable)
1'2083 1210 S-Dug HwY
City Zip Code
______ Ho/.}. Y w.oob» FL [ 25520
1A
e J" ;n"-_m ¥l A__;‘u:-g T T 00
SIGNATURE W’? /74-/8[ 74# —~I13-0oF
Slgnature. typed or primar namae of registond a1 fide f applicable. [HOTE Hepiclenod Agom sigaanrs requircd when rainsyating) DATC

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

E0378 (

1 4ND DIRECTORS

g BHEPHERb EXECUTIVE CHMRMAN

ot EMMANUEL A AYOOLA .

SRET0ESS ()9 O & 120 0.8 Dixig HHY D

oStz | HoMY oo CL <3302

mSunbAY AliA - dy

STREET ADDRESS ‘208 $ 1210 S DIX > « D”

CITY-SF-21P H’l}JdNOOD PL 33020

e TREARUR ER ]

W\ DATRICIA ARIMASHAUN D"

STREET ADDRESS ’20&% t?- ’O Sk?’/kth HWY‘

CITy-S$T-5P

TTE SEC RE‘T/‘

HAME ciEcil H { 'DU

sweetanontss | JAOEE 1210 € DIX £ iy

avstz | folawooD Bl 3zar o

MTE

HAME

STREET ADDRLSS

CITY- ST- 2P

THLE

HAME

STREE? ADORESS

CITy- ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatute shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or lrustee empowered 1o execule this report as required by Chapier 6172, Flonda Statutes; and that my name appears in Block 10 or on an
attachment with an address, wih zil other fike empoweraed.

SIGNATURE: m»mve[ A‘{Oalg 04 - |3~ 0F

SIGNATURE AND TYPED GR PRINTED NAME OFQIGNING OFFICER OH DIRECTOR Nale Dsaytirres Pheaw- £




