2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703545

1. Entity Name

HILLSDALE BAPTIST CHURCH, INC.

k

R}

Secretary

02-20-2001 20021

Principal Place

5800 N. CHURCH AVE,

TAMPA FL 3361
Us

of Business Mailing Address

TAMPA FL 33614
ys

4

5800 N. CHURCH AVE.

w
{

2. Principal Place of Business

3. Mailing Address

I

[N

|

FILED
Feb 20, 2001 8:00 am

of State

045 ****g] 25

178606

MITIACAE

. . ORI U
. == = e

BENITEZ, MICHAEL

-AMBROSE; BARRY < -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’0971834 Not Applicable
Zi Count Zi Count s
e v P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = . o —- _Name e~ - .

Street Addl§26£) Mm?fﬁi% Acceptable)

1151 COUNTRY CLOSE
LUTZ FL 33549 , ,
O raMpA ~ FL | 35836
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L — Barry Ambrose 2/13/2001
ed or printed name of registered agent and title it appiicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be Make Ch

eck Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIME PD O petete TTLE vD XX Change (] Addition
NAME BENITEZ, MICHAEL NAME Benitez, Michael
STReeT A00RESS | 1151 COUNTRY CLOSE STREET ADDRESS 1151 Countr CZose
orv-st-2p | LUTZ FL 33549 CITY-ST-21P Lutz, FL 535 9
TITLE T ] Delete TIMLE [ change  [] Addition
NAME HUSTED, SUELLYN NAME
STREET A0ORESS | 207 N. PINE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
ME o ) Deletg TILE ] Change T Addition
NAME LOPEZ, MIGUELDR. = ~~ o NAME T e - - et
STREET ADDRESS | 6503 YELLOWHAMMER AVENUE STREET ADDRESS
CITY-§T- 2P TAMPA FL 33825 CITY-ST-21P
TITLE VD EXDeiste TITLE PD [ change  [X] Addition
NAME DELEON, PEDRO NAME Ambrose, Barry
STREET ADORESS | 7630 ARTIFACT DR smeeraooress | 13404 XTola Drive
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-20P Tampa, FL 33626
TME [ nelete TITLE [J changs [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the imformation
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same lggal effact as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with

SIGNATURE:

‘WMED Barry Ambrose

| other like empowered.

2/13/2001

813~884-8250

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Caytime Phone #

CRZE037 (10/00)



