2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # [Y43 0000012500 |+~ Mar 22,2000 8:00 am
Emmanuel Charismatic Episcopal Church, Inc. Secretary of State
03-22-2000 90090 046 ****g] 25
Principal Place of Business Mailir‘wg Address
4300 4th St. N
Suite B
St. Petersburg, FL
33703 -
2. Principat Place of Business 3. Maling Address C “ G ‘; 3 1 ‘_-} U
6455 102nd Ave N PO Box 2126
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN rooo- Applied For
Pinellas Park, FL St. Petersburg, FL %?Ble - 5‘-'65730 NztpApplicoab\e
Zip3 3782 %Oglgy Zi?B 37%1 Country USA 5. Certificate of Status Desired [ gigfq :i‘fgjitb"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
pavid Brookman |- Name
— 4356 Tarpon DFf. SE S Stréat Address (P.O. Box NUFGer s Nat Acceptable) ST
St. Petersburg, FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, cr both, in the state of Florida

SIGNATURE
Signature, typed of pnntad nams of registered agent and utle ! ap;iicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. IElection Campaign Financing $5.00 May Be
tTrust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS| 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
P i
LE £ . [ Delete THLE [ change [ Addition
NAME Rle E L] Hatfleld NAME
sweeraooress | 2125 Alpine Ave, STAEET ADDRESS
CITY-SF-71P Sarasota, PFL 34239-4113 CITY-ST-7IP
TITLE DTS [ pelele TITLE (O Change [ Addition
NAME David Brookman NAME
STREET ADDRESS é % 56 Tarpon Dr. SE 33705 STREET ADDRESS
CITY-ST-ZIP * petersburg, FL i OITY-51-2IF
p
e D . e et M elate_ CRIE R}:l‘ah*Bib"b e Mlhange___[] Addition
. NA
NAME James Nilon ME 80 ond 5t 209
STREET ADDRESS . STREET ADDRESS | D 92n Obey D
CITY-51-2P 1661 Arcadia Ave, CITY-5T-2IP Largo, FL 33777
Sarasota, FL 34239 ’
TITLE [ Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P ‘omv-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmaticn
indicated on this report ar supplemental report is true and gccurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gth an a 'ss, with all other like empowered.

SIGNATURE: | qu?dﬂ Bros b man 3/ Z/W (A7) 30 - 7277

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORNGER OR DIRECTOR Date

Daytma Phone #

CR2E037 (9/99)



