2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703545

1. Entity Name

HILLSDALE:.BAPTIST‘.CHUFICH, INC.

.
s

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90027 008 ****61.25

Principal Place of Business

5800 N. CHURCH AVE,
TAMPA FL 33614 TAMPA FL 33614
us : us

Mailing Address

5800 N. CHURCH AVE.

2. Principal Place of Business 3. Mailing Address

AR

EIN

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Numnber Applied For
59-0971834 Not Applicable
-2 Country Zip Couniry 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
Name
= s —— -— . - I e T e - - T sl =T T e T = D Deew o e P - — iy .
AMBROSE BARRY Street Address (P.O. Box Number is Not Acceptable)
i

13404 [OLA DRVE

TAMPA FL 33628
City Zip Code

FL

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 Flerida.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and tilla if applicable

(NOTE: Registared Agent signatura raquirad when reinstating)

DATE "

,:
M H L -+FILE NOW: FEE IS $61.25

9. Election Campaign Financing
-Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

P o LN SUCTNEYS

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VD XKoelete TITLE [ changs [ Additicn
NAME: -, - {BENITEZ, MICHAEL | NAME

STREET ADDRESS 1151 COUNTRY CLOSE | STREET ADDRESS

cry-st-2p  |LUTZ FL 33549 CITY-$T-ZP

TE T O elste e [ Change [ Addition
NAME HUSTED, SUELLYN NAME

stReet ADDRESS (207 N. PINE DR. STREET ADDRESS

omy-sT-2P I TAMPA EL CITY-ST-2P

TILE SD XX o ‘3 TITLE Ochange  [J Addition
HAME |LOPEZ, MIGUEL DR. ~ S T - S e e :
sTReeT ACDRESS | 6503 YELLOWHAMMER AVENUE STREET ADDRESS

cmy-s-20 - iTAMPA FL 33625 CITY-ST-2P

TImE PD O Delete TILE [J Change [ Addition
NAME AMBROSE, BARRY NAME

sTReeT ADDRESS | 13404 1OLA DRIVE STREET ADDRESS

ory-sT-zP  [TAMPA FL 33628 CITY-ST-2IP

TTLE i 1 Delete | Tme vD () Change XX addition
HAME “ NAME Gaylon Johnson

STREET ADDRESS | STREETADDRESS | 30029 Lake Vista Drive

CITY-§T-ZP | ciry-sT-2p Clearwater, FL 33759

TILE ] pelste TITLE SDh [J change  XXaddition
NAME NAME Ritch Madlom

STREET ADGRESS STREETADORESS | 2604 Heatherwood Drive

CITY-ST-7IP CITY-5T-2P Tampa, FL 33618

12. ! hereby certify that the information supplied with thig fifin 3 does not 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 an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trusteée empowerad 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 all other like empowered.

SIGNATURE:

20/ ATE R BRI AR
A nrsasie RERBAEY (ugrose

2hefor 27 224 797

:

CR2E037 (9/01)



