|
2002 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # N98000003706

1. Entity Name

IN('I;ERNATIONAL BAPTIST CHURCH OF ST. PETERSBURG,
NC.

Maiting Address

PO BOX 530584
ST. PETERSBURG FL 33747

Principal Place of Business

2545 GOMAZ WAY SOUTH
ST. PETERSBURG FL 33712

2. Principal Place of Business 8. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

|

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90219 014 ****70.00

AR A

DC NOT WRITE IN THIS SPACE

City & Statg City & State 4, FEI Number . Applied For
59—3517795 Nat Applicable
Y+ NSRS I o L e e dip | e D PO U ~$8-75 additional= == =
— iR y Lountry APt Country.—s 5. Certificate of Status Desired E/ $8.75 dditional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Name
HINDS. VIVIAN REV. Street Address (P.O. Box Number is Not Acceptable)
2545 GOMAZ WAY SOUTH
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing "$5.00 May Bo Make Check Payable to

Added o Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O pefete TILE [ Change [ Addition | 5
NAME HINDS, VIViAN REV NAME =)
STREET ADoRESS | 2545 GOMAZ WAY SOUTH STREET ADDRESS g
CITY-ST-2IP ST PETERSBURG FL 33712 CITY-5T-2IF o
e ™ 1 Delete TITLE O Change [ Addltion | 5
MAME JOHNSON, DAVID NAME

STREET ApDRess | 2090 62ND PLACE SOUTH . s LSREETADDRESS | o - o D SN R
orv-st-z¢ | ST PETERSBURG FL 33712 o ) GITY-57-2P s - ) - ' T
THLE SD O Delete L [ Change [ Addition

NAME BRITTON, VILMA NAME

STREET ADDRESS | 4236 53 AVE NORTH STREET ADDRESS

CITY-ST-ZIP PINELLAS PARK FL 33714 CITY-ST-2IP

TITLE D O Delete TITLE O change [ Addition

NAME GRANT, NOEL NAME

STREET ADDRESS | 035 7TH ST SOUTH _ STRECT ADDRESS

orv-st-z¢ | ST PETERSBURG FL 33705 o0 omv-srae

TLE 1] [ pelete Tme. [J change [ Acdition

NAME THOMPSCN, TYRONE ' NAME

STREET ADDRESS | B35 61ST AVE SOUTH STAEET ADDRESS

cmv-s-2p (ST PETERSBURG FL 33705 CITY-5T-21P

TILE [ pelete TITLE [T Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an atta

nt with an addregs, with all other like empowered.

WARE VIR R/ DS

)

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
dceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

Y -2200pd  T727-867-£777

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Davtima Fhora #




