2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # 701026

1. Entity Name

TAMPA BAPTIST CHURCH OF TAMPA, ‘FLORIDA. INC.

Secretary of State

01-16-2003 90103 044 ****61 .25

Principal Place of Business Mailing Address

SLIGH & DIXON ST SLIGH & DIXCN ST
00 SLIGH AVE EAST 00 SLIGH AVE EAST
TAMPA FL 33604 TAMPA FL 33604

20009606

2. Principal Place of Business 3. Mailing Address

L

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'%51 104 Applied For
. Not Applicable
Zip Country Zip Counlry $8.75 additionat

5. Certificate of Status Desired

| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e e e e e

— = [ Name

LT e s o

DONAHEY, RONALD
3314 EHRLICH RD.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

L W an/iau LDOML‘e—H

1/8/03

Signature, typed or printed name of registerad agent and title if anplica@

(NQOTE: Registered Agent signature raquired when ramslaﬂng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25 0

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD C1 Delete e [ change ] Addition
NAME DONAHEY, RONALD NAME
sTREeT ADDRESS | 3314 EHRLICH RD . || STREET AUDRESS
cmy-st-2P [ TAMPA FL CITY-5T-7P
TIILE sh [ Deleta TITLE [l Change [ Addition
NAME SWILLEY, LYNNE NAME
STREET ADDRESS | 2818 W ROBSON ST STREET ADDRESS
onY-sT-ZP | TAMPA FL CHTY-§T-2IP

—TTLE D 1 ot =ITLE T = = ST Y Shanges [ Adddition -
NAME RENNER, ORVILLE, SR. NAME
STREET ADDRESS | 2608 WOODS END COURT STREET ADDRESS

. GITY-8T-ZiP TAMPA FL CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE 7 Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TTLE ] pelete TITLE [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS Tes U TITLEL S
CITY-ST-2IP CITY-ST-2IP PEE LT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all cther Ike empowered.

SIGNATURE: K SU:O0NATIRRE PE0UR

accurate and that my signature shall have
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘3"7\'@__{—? L Do nahe,

in Seclion 119.07(3)i), Florida Statutés™I further Tertify that the information
the same legal effect as if made under oath; that | am an officer or diractor

l/?/bs §13-240-R2. )b

BICEMNATIIRE AMP TVEED M B BT ffhaae oy el s Bt m e o o

CR2E037 (10/02)




