2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002488 FILED
1. Enthy Name Aug 16, 2000 8:00 am
THE INTERNATIONAL SEAFARERS' MISSION OF TAMPA BA Secretary of State
08-16-2000 90010 007 ****g] 25
Principal Place of Business Mailing Address
ST. ANDREW'S EPISCOPAL CHURCH ST. ANDREW'S EPISCOPAL CHURCH
509 E. TWIGGS ST. 509 €. TWIGGS ST.
TAMPA FL 33602 TAMPA FL 33602 oy
T > A
«sT MM < ERs Lol CHIRCH| 509 E.TWIGGS ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
TAMPA Flor/p4 TRAEA  FLORIPA 59 .- 3580972 Not Applicabie
Zip * Country Zip Country - ) $8.75 Additiona!
3%02 g , 33402 H/LLSMR , 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . . - Name -
HENLEY, REV. EDWARD J JR Street Address (P.O. Box Number is Not Acceptable)
ST. MARK'S EPISCOPAL CHURCH
13335 CASEY RD. : .
TAMPA FL 33624 City FIL [ ZpCoce

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE ﬂ"“"ﬂ/ ‘A/"“‘é'% 8/2. 00

¥

Slgnature, typed or printad narﬁ of registered agant anq litJe'if applﬁabla. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Cémpaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P | Presrdent I Delete me O | MEMBER. [ Change [} Addition
NAME Edward T H'i“l‘)’ ' NAME ;STE'I’#W ANKUDo Wt cH
seeTankess [ 04 War K Ric ge Avt’- ' sweeTaooess | /HP CORS1cA ST
ov-stP [ Tewaple Tervace, L 33417 av-size | TAMPA, Ft 32606
TmE 9 SECREeTARY O patete THLE [Ichange  [J Addition
NAME WILLIAM pMC GOWAIJ Es6\ NAME
STREET ADDRESS (@29 &+ ROMIE  AYE STREET ADDRESS
CTY-ST-2P | T, Pl 336006 CITY- ST-21P
me T | 7REASURER. L1 Detete TLE : [Jchange [ Addition
NAME RutH EINSOLYING, ES & NAME .
STREET ADDRESS HOR STREET ADDRES
CITY- ST-21P %A‘B’;{S g £ 5 Lvo. CITY-ST-21P
' TmLE O | MEMBER [ Delete TILE [ Change [ Addition
NAME JQOBER??’ RUELD , ESQ NAME
STREET ADDRESS A’SHNGO 2 m , STREET ADDRESS
CITY-ST-2P m Mﬂ , FL 33624 CITY-57-2IP
me D |pMEmeER (7 Delete e O Change (] Addition
NAME .ﬁb ”ﬂw S /Nk NAME
STREET ADDRESS m q ORES cENT m STREET ADORESS
CITY-SY-21P WA PL’ 336 {, CITY-ST-2IP
me R Mm&m [ pelete TITLE [Jchange [ Addition
NAME RAYNALD BoNoAN NAME
STREET ADCRESS | /@ B @ LY INGSTON AVE . .- STREET ADDRESS
UY-SIIP |72 L FL. 33G49 CITY-ST-2P

12, | hereby certify that the information supplied with this filin é; does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empowered, ?l; ?‘a 308'?

sIGNATURE: _ Blessnhfittaeynlen #/2(oo ri3 - age. F47T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (5/00)



