2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000003239 .

1. Entity Name

CHRIST THE KING THEOLOGICAL SEMINARY, INC. H

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90078 021 ****41.25

Principal Place of Bus_ineés ‘ Mailing Address
WMIUMONST: - PO BOX 138 o
ST PETERSBURG FL 33705 TARPON SPRINGS FL 346830136 <t IR L oy e =T
us us '
. Cto
2. Principal Place of Business ' , 3 ;Mailing Address
Suite, Agt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
City & State ‘ - , : City & Stata 4. FEI Number | Applied For
K ) 59-3324809 Nat &:ti "
Zp ’ Country Zip ! Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
~ 6. Name and Address of Current Reglistered Agent 7. Name and Acddress of New Reglstered Agent
Name
Strest A PO. I i t A \
PERRY. DAVID A REV D. reet Address {P.O. Box Number is Net Acceptable)
079 SPNNAKERCT —
TARPON SPRINGS FL 34689 , R
: . City FL Zip Code

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

~

SIGNATURE N = _ .

., smnmu'ra. lypl?d or printed name of registered agent and titla f applicable {NOTE: Registarad Agent signature raquired when reinstating} DATE ~ -

T e = R
Tt FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payahleto,
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TC OFFICERS ANDDIRECTORS IN 10
e s ) . ‘ O Delete TITLE [ Change [ Addition
NAME PERRY, GWENDOLYN A. HAME
STREET ADDRESS | §79 SPINNAKER COURT STAEET ADDRESS
cre-st-2e ) TARPON SPRINGS FL 34689 anv-st-2e
TITLE ! T O elete TMLE O change [ Additicn
NAME JONES, JAMES . : NAME
STREET ADDRESS | 2680 BEAUMONT CT STREET ADDRESS
\ CITY-57-2IP

cirv-S1-2P | CLEARWATER FL 34621

TITLE ‘D eits FILE
NAME JOHN, JOSEPH
STREET ADDRESS | 1203 MERES BLVD

omv-s-2f | TARPON SPRINGS FL 34638

D
NAME Plun ket Allen
swertoeress | 1 DO 4 RoSetepee f-ant.
ov-s [Tgrpon Spring s, FL 34659
! i N R

y
@Cag?  Renauiion

TITLE P 7 Delete Time [ Chenge [ Adsition
NAME | PERRY, DAVID H HAME

STREET ADDRESS | 979 SPINNAKER COURT STREET ADDRESS

cm-5T-2F ' TARPON SPRINGS FL 34689 Ciry-s1-21P .

TITLE D O pelete TITLE [ change [ Addition
NAME | SMILEY, JOSEPH NAME

STREET ADDRESS [ 1275 WOOD AVE STREET ADDRESS

orv-sT-2¢ | CLEARWATER FL 34615 CITY-ST-21P
e D S O Dakeia TLE O Change [ Addition
NAME PSALMS, MACK NAME

STREETADDRESS | 600 KLOSTERMAN RD STREET ADDRESS

orv-sT-2¢ | PALM HARBOR FL 34685 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the inro-rmation
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 ocath; that | am an officer or director

of the corporation or the e

t with an addresgewith all other like empowered.
\ Wﬁ@%%@w@jﬁ. Teets

giver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/ / j J“/ o TA7-3¢77-§fo

changed, or on an aﬂa
SIGNATURE: __

! SI9NATUHE AND TYPED DWITED NAME OF SIGNING OFFICER OR DIRECTOR

T pad Daytime Phone #



