.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007077 May 06, 2002 8:00 am'

1. Enty Nome Secretary of State

SAINT PAUL AFRICAN METHODIST EPISCOPAL CHURCH, O 05-06-2002 90002 005 ****61 .25
F SAFETY HARBOR,INCORPORATED
Principal Place of Business Mailing Address
1385 BUTLER STREET P.O. BOX 545
SAFETY HARBOR FL 34695 . SAFETY HARBOR FL 34695
e s AT AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Apolicable
Hpafi_, . — _C_ounlry = _,__*EE _ e _;_EOI,H_WF[E,, . |8, _Centificate of Status Desired O . $8f75 AdditiT?"
= B e =" a—maue=— e e | e e e e sy = o Feer Requited. T s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, EDWARD REV Street Address {P.O. Box Number is Not Accepiable)
4328 4TH AVENUE E
BRADENTON FL 34208
City FL Zip Code

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,

i

SIGNATURE
Signaturg, typed or printed name of registared agsnt and title if applicable. (NOTE: Registared Agent signaturg raquired when reinstating) DATE
., 9. Election Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ oelete TILE [IChange  [] Addition
NAME BURKES, OLLIE NAME
street noress | 670 10TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IF SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change  [] Addition
NAME . SULLIVAN, SHIRLEY NAME
.SwmeeTaooress | 1250 SPRUCE STREET =~ STREET ADDRESS |
orv-st-2p - |SAFETY HARBOR FL 34695 ~ R Omest e o e e e e e S e e S o i e
TITLE T [3 Delete TITLE [J Change [ Addition
NAME COLEMAN, MAXINE NAME
streeT anoress | 4135 5TH STREET SOUTH STREET ADDRESS
crv-st-z¢ | ST PETERSBURG FL 33711 CITY-ST-2P
THLE T [ pelete TITLE [JChangs [ Aditition
HAME WRIGHT, RENITA L NAME
staeeT anoress | 3633 MERIDIAN AVE., #B STREET ADDRESS
CITY-§T-71P OLDSMAR FL 34677 CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete ITLE - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the recei r or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cronan attachm with an g .- is with all other like gmgeyvered. :

. ra /AN §
SIGNATURE: XA P 5 SRED A APLESZ - AV NIILES

SIGHATURE AND TYPED OR PRINTED NAME OF JI§NING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)

i)




