FILED

DOCUMENT # N99000004495 Jul 16, 2002 8:00 am ;
1. Enty Name Secretary of State
’ ook kok
A CHAPLAINCY TO SERVE, INC. / 07-16-2002 90342 028 **7*61.25
/
Principal Place of Business Mailing Address 4
L4
14 JACKSON ST. N, 714 JACKSON ST, N,
5T. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE| Number Applied For
B o S S R —— —— . — - . :
e el b “——LNOT=AEPLICABLE':—v- =i Mot Applicable
Zip Country Zp Couairy 5. Certificate of Status Desired O $8'75 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i t A
NELSON, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
714 JACKSON ST. N.
ST. PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- . . I 9: Electio 5 i Fi ncing és bo: M Eﬂéi"lahi(mpwblu t T
4 . . Election Campaign Financing } May Be ake eck Payable to
(?; FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
,.i 0. OFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e P O Delete TITeE Jchange [ Addition )
NAME NELSON, WILLIAM A REV NAME 3
STREeT ADDRESS | 714 JACKSON ST N STREET ADDRESS g
arv-st-2P | SAINT PETERSBURG FL 33705 oiry-sr-2p 4
TITLE ST J Delete TITLE (I Change [ Addition | 5
[_MaMe __|NELSON, EDNA G . NAME . e e e
| TsmreET ADDRESS 42307 21ST ST'N STREET ADDRESS - -
orv-s1-2° | SAINT PETERSBURG FL 33714 oS-z
TILE D [ Delete TITLE [CIChange [ Addition
NAME - |ALQUIST, REX NAME
STREET ADDRESS | 3500 5TH AVE N BX 15025 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33733 CITY-ST-2IP
TIILE D 1 Delete TITLE [ Change [ Addition
NAME KUCERA, PATRICIA REY NAME
STREET ADDAESS { {444 S GUNDERSON AVE STREET ADDRESS
CITY-ST-7IP BERWYN "_ 60402 CITY-8T-2IP
TTLE D [ Detete TITLE [ Change [ Additian
NAME KUCERA, KEN REV HAME
STREET ADDRESS | {444 S GUNDERSON AVE STREET ANDRESS
CITY-ST-ZiP BERWYN IL 60402 CITY-ST-2IP
TIILE [ pelete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this ﬂli dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemeqia! report is true gl 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 prilistee empowe| f: dexpeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachmen address, wi othe ik erpowered.
- ?ﬂ i WZ_":’\“\R /l/’ - -
SIGNATURE: AT s (. Netory Tb02 727.528-336 2
- ELWA] E OF SIGNING OFFICER OR DIRECTOR Piavtiree Dhare 8

SIGNATURE AND TYPED JR PR Date




