2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N98000003706 Secretary of State
1. Entity Name 05-05-2003 92187 020 ****70 .00
INTERNATIONAL BAPTIST CHURCH OF ST. PETERSBURG,
INC.
Principal Place of Business Mailing Address
2545 GOMAZ WAY SOUTH PO BOX 530584
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33747
e e RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-35177908 Applied For
Not Applicable
Zp Country Zp Counry 5. Certificate of Status Cesired $3'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:flsgséglerZNV\?}\EYVSOUTH Street Address (PO. Box Number is Not Acceptable)
ST. PETERSBURG FL 33712
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. | am familiar with, and accept
the obligations of registered agent.

Fe

SIGNATURE
Signature, typed or printed narna of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. ) . e o T2 =T -g. Eledtion Campaign Financing 00 MayBe |- MaKe Check Payable t& ST
FILE NOW FEE 3 861.25 Trust Fund Contribution. Ec?dgi fo Feyes Fiorida Department of State
r
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ! [ pelets TITLE [J Change [T Addition
NAME - HINDS, VIVIAN REV NAME
staeeT anoress | 2545 GOMAZ WAY SOUTH STREET AGDRESS
orv-st-zp | ST PETERSBURG FL 33712 GITY-§T-2IP
TITLE 1D [ pelete TITLE [ ¢hange [ Addition
NAME JOHNSON, DAVID ‘ NAME
sTheeT aboREss | 2080 82ND PLACE SOUTH STREET ADDRESS
CITY-§7-21P ST PETERSBURG FL 33712 CITY-ST-2IP
TITLE SD [ Delete TTLE [ Change [ Addition
NAME BRITTON, VILMA NAME
streeT Anoress | 4236 53 AVE NORTH STREET ADDRESS
omy-st-zp | PINELLAS PARK FL 33714 ary- ST-2p
TITLE D [ Delete TIMLE [ Ghange T Addition
HAWE GRANT, NOEL NAME
sTReeT aboress | 6035 7TH ST SQUTH STREET ADDRESS
cmv-st-zp | 8T PETERSBURG FL 33705 GTY-51- 2P
TITLE D [ Gelete THLE [ Change [ Addition
“fuame - = 'THOMPSONTYRONE = - — . . _— _ K. _ _ [ e
streeT aporess | 635 B1ST AVE SOUTH STREET ABDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P

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 iegal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other hke empowered.

changed, or on an attgchment wj
SIGNATURE: % SR OTONRARE QAR HI N DS whofos  7ar-867-2777

SUERATI IDE AP TYBER ST EAITEDN bl ABAE AT AR M e S 1O E T | BN T

WRIODT I

CR2E037 (10/02)



