: FILED

2062 UNIFORM BUSIN-ESS-BEP.OR;I"’R(;U&'R) Apr 07. 2002 8:00 am

DOCUMENT # N98000005971 ecretary of State
Irh%PE COMMUNITY EVANGELICAL CHURCH OF ST. CLOUD, 02-26-2002 90117 004 *70.00
Principal Place ol Busingss Mailing Address
S o o 91030
e S R A
Suite, Apt. #, ete. . Suite, Apt. #, stc. ) DQ NOT WRITE IN THIS SPACE
City & State City & State 4 FEl Number 59'356522 1 :ppied iI'=orbl
Zio Country ap . Country 5. Cenilicate of Status Desred [ ?g--ﬂ’fq Iﬁ:gf‘i‘:':m }
— - -6, Name and-Addrass of Current Registered Agent . _&am .7. Name and Addrogs of New Registered Agent
T PERNS ROBET W — e [Siia Adtress (7.0, Box Nt s Nor Acceptabie) T o T
2024 CIALELLA PASS
SAINT CLOUD AL 34772 = L ] P

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen:, or both, in the state of Florida.

| SIGNATURE
Slpneture, typed or printed name of registersd agent and Lte it applicabie. {NOTE: Regi Agent sig required when ing) DATE
¥ . .
: 8. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, (] mq#gsm Departmem gfy State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREbTORS IN 10
THLE T L oelete TE Dchange [ Addition
NAME SALLEY, FLO MAME
sreeT ap0ress | 1740 W CARROLL APT 23 STREET ADDRESS
cr-st-zr | KISSIMMEE FL 34741 CITY-SF-2
me c : 3 betee nng O Cange (] Addition
NAME LONG, BARBARA NAME
sreer aooaess | 1307 16TH STREET I STREET ADDRESS
CIY-5T-ZP - | SAINT-CLOUD FL 34769 - - CTY-5T-2P |- . el B - e
MLE S O Delete TLE Ochange  [J Addition
ne MINTON BETTY LM | . . _ B |
sTReET ADDRESS | 1420 SUGARBERRY LANE STAEET ADDRESS
orv-st-ze | ST. CLOUD FL 34772 cIy-S1-2p
TiILE D ¥ oolets e O cthange [ Addition
HAME BEAN, ROGER NAME
smeer poress | 1206 MINNESOTA AVENUE STREET ADORESS
crv-s-z¢ | ST. CLOUD FL 34759 CITY-ST-7P
TME D 1 petets TIME B Change [ Addition
HAME SMITH, LEROY HAME LERY
sregeT appaess | 5595 IRLO BRONSON HWY 9 STREEY ADDRESS
civ-s-20 | SAINT CLOUD FL 24771 CiTY-S1-2P
TTLE D . O pelete e {[JChangs  Jic] Addition
HAME FeBapT FErK s NAVE
szt aooress | 2 FAY Cepallt fohss § someer aooness
CITY-5T-21P =7 (,’W//:Z" 2 S7TA CITY-51-7P

12. | heraby certify that tha Information supplied with this filing does not qualify for tha exemption stated in Saction 1 1&07’{3){1). Florida Statutas. 1 funher certify that the information
indicated on thia report or supplermental report is trus ané accurate and that my signature shall have the sama legal effect as if made under cath; that { am an o#licer or director
of the corporation or 1he receiver or rusiee ermpoweared 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 19 i
changed., or on an attachment with an address, with all othepjike empowered.
e

/
SIGNATURE: _ LA ORICY /705U IR Barbara Long a,boloz H02-89- 417/

SIGNATURE AND TYPED OR FRINTED 2 OF Sadaling OFFICER OR RECTOR ~3 Deytime Prone #

N

i
I

CR2ED37 (9/01)



