CR2E037 (9/99)

;
OCUME 03545 ; FILED
DOCUMENT # 703 ; .
1 Sy s | Msar 22t’ 200(} %}02 am
HILLSDALE BAPTIST CHURCH, INC. : r)
i 03-22-2000 90004 012 ****g] 25
Principal Place of Business Mai'.i.nig Address
!
5800 N. CHURCH AVE. 5800 N. CHURCH AVE.
TAMPA FL 33614 TAMPA FL 33614-5618
us U
)
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Numnber Applied For
T, 59"097 1834 Not Applicable
. H N 1 783
ap Country Zip Counry 5. Certificate of Status Desired ()] $8'75 A_ddatronal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
—— - - — -‘.-—- ——— . — — ~—
Street Address P.0. Box Number is Not Acceptable
BENITEZ, MICHAEL | ( pravee)
1151 COUNTRY CLOSE ;
LUTZ FL 9 Cit Zip Cod
: ity e
| FL
8. The above named entity submits this statement for the purp;ose of changing its registered office or regisiered agent, or both, in the state of Florida.
!
SIGNATURE !
Slgnature, typed or printed nama of registered agent and tit'e if app{icahla‘ {NOTE: Regislared Agent signature required whan reinstating} DATE
: i
l FILE NOW: 9. [Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $61.25 ;Trust Fund Contribution. O Addedto Fees : Department of State
| j -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ [ pelete TITLE [3 Change  [J Additicn
NAME BENITEZ, MICHAEL NAME
STREET ADDRESS | 1151 COUNTRY CLOSE } STREET ADDRESS
CITY-SF-2IP LUTZ FL 33548 ! CITY-$T-2IP
TITLE T " [ ekt THLE O change [ Addition
HAWE HUSTED, SUELLYN TAME
STREET ACDRESS | 207 N. PINE DR, STREET ADDRESS
CiTY-8T-2IP TAMPA FL ) CiTY-S57-2IP
TLE VvsD U [ Detete TIMLE SD FXChange Addition
HAME LOPEZ, MIGUEL DR. NAME
STREET ADDRESS | 6503 YELLOWHAMMER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 | CITY-5F-2IP
TTLE SD v EXDelete TIMLE (] change (T Addition
NAME GIGNILLIAT, WILLIAM R. NAME
STREET ADDRESS | 3307 LAWN AVENUE . STREET ADDRESS
CITY-ST-21P TAMPA FL 336" ) CITY-57-2IP
TITiE © O oelete TILE VD O Change  Jegkddition
NAME i NAME Deleon, Pedro
ST 108 US| 7630 Artifact Drive
ST ‘ Ml Zephyrhills, FL 33541
] p oflade 4 Ld == —
TITLE O pelete TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-7IP ! CITY-$T-2IP
12. | hereby cerlify that the information supplied with this filin does t 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 accygte 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 Ipistee empowered 10 @ te this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-ah addres# with all ot if ke empowered.
74y H :
! [ Michael Benitez 813-884-8250
SIGNATURE: J/,% A,t:@ QUIRED T e ontn
7éan’nﬁdnz ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date. W=7 LF7 23U eyime Phone #




