11

2000 UNIFORM BUSINESS REPORT (UBR) 50020050013 570.00-570.00

DOCUMENT # N98000001517
1. Entity Name :
NEW ST. PETER MISSIONARY COMMUNITY DEVELOPMENT C FILED
Principat Place of Busingss Mailing Address 00 MAR -9 PH 2 55
3131 NW 213 STREET 3131 NW 213 STREET SEQ}'{_ETAR‘{ of SJATE
CAROL GITY FL 30068 CAROL CITY FL 330564144 Tﬁ{-EEAHﬁSSEE.‘ FLORIDA
R S 0
Sulte, Apt, #, atc. . Suits. Apl. #, -etc. | DO NOT WRITE IN THIS SPACE
City & State _ " City & State © : 1 4. FEI Number. | Applied For
. (r’ ﬂafﬁa*hn tIED-FOR- . Net 2.0 1
] ap Country Zip Country 5. Certificate of Status Desirad E}-/gg-g?q Jadiionat
§. Mame and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent o
. - - Name -
% DENNISDN ERIC SR Streat Address (P.O. Box quber is Mot Acceptabla)
| 3131 NW 213 STREET —
i CAROL CITY FL 33056 ity Zip Code
§
E | FL
f 8. The above named entity submits this statement for the purpose of changing its reg|slered office or registered agent, of both, In the state of Florida.
l - ' -
[
E SIGNATURE :
. Slgratwe. typsd o printod name cf regiatsrad agent and Bl il applicable. -+ (NOTE: Registered AQarm signiture mquired whert ramiating) DATE
FILE NOW: 9. Election Campaign Financing . - $5,00 wmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribytion. O Addsd to Faes Department of State
10. _ . OFFICERS AND DIRECTORS L ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TiE LY [ Detete e O Crange ] Addition
NAME DENNISON, ERIC JR ) HAME ' .
STREET ADORESS | 2929 NW 57 ST STREET ADDRESS
omv-s12P | MIAMY FL 33142 o s
e SO : e (e \ Chame [T Addiior
e JONES, HUBERT BRO e HoBERY doNes
sTReet anoress | 21220 NW 24 AVE : seeErapohess [ L2z @ M 29 Av
oS \MAMIFL0SE ‘_ st | QML nCI<h £L 3Z05 (e
me ~  |FSD T Dok ~ [ me - [ Change £ Additio
NAME DENNISON, KATHERINE N Neme ‘
STREET ADDRESS | 3431 NW 213 ST STREET ADDRESS
— [P -s-2 - | CAROL CITY FLE33056~ e — e« = el —— o — - s ;
TIE MD [ Delete TMLE . Ocrange 7 Additior
NAME STEWART, GEORGE NAME
STREET ADORESS | 20531 NW 34 AVE STREET ADDRESS
or-st-ze | MIAMI FL 33056 : CHTY-§T-2P
Uit 3 Delete s Dlichange (3 Atcitin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-ST-7IP
TmE . C O nelete me . . (2 Change [ Additior
NAME ; : : NANE ..
STREET ADDRESS - ’ STREET ACDRESS SP
CIY-ST-21P CETY-ST-ZIP ’

12. | hereby cerlify that tha information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicatéd on this report or supplementas tepor is true and accurate and that my signature shall have the game legal affect as if made unger Cath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowssed 1o execute this repor as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Biock 111f
changed, or on an attachment with.an address, with/all other like empowered.

QR PRINTED NAME OF SIGMNG GFFICER OR DIRECTDAR Duytime Prans #

SIGNATURE: AR SEIUIRED [-0-00 A54I2EES




