R 1

FILED |
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am |

DOCUMENT # 703545 TR Secretary of State |
1. Entity Name Vg 02-17-2003 90287 018 ****61 25
HILLSDALE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
5600 N. CHURCH AVE. 5800 N. CHURCH AVE.
TAMPA Fi 33614 TAMPA FL 33614
us us
e s Y LA R A
4001 W. Henry Ave 4001 W. Henry Ave
Suite, Apt. # etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Tampa, FL Tampa, FL 590971834 Mot Applicable
Zi§361 A Cg)suxry g% 614 %OSUXW 5. Certificate of Status Desired O g‘g.gfqlﬁ?eddiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i Name  Lamar.Carter - .- - . weme o -

AMBROSE, BARRY - Streel Address g’o. Box Nurber is Not Acceptable)
13404 I0LA DRIVE 4126 Harbor Lake Dr

TAMPA FL. 33626

€Y Lutz FL | %4859

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lamar Carter 2/13/2003
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registarea Agent signature required when reinstating} DATE
i 9. FElection Campaign Financing $5.00 Make Check Payahle to
FILE NOW: FEE | 1. an + .00 May Be
S $61.25 Trust Fund Contribution. D‘ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE T EXbelete TITLE T {J Change  ERAcdition g
NAME HUSTED, SUELLYN NAME Barnard, Paul =
streeT ADDRESS | 207 N. PINE DR. STREETACORESS [ 19428 Agu.'dwick Way P
anv-s-2p [ TAMPA FL CITY-ST-20P Land 0'Lakes, FL 34639 o
TITLE PD EXoelete TINLE PD [ Change  XKaddition g
NAME AMBROSE, BARRY NAME Lamar Carter
STREET ADDRESS | 13404 |OLA DRIVE STREETADDRESS | 4126 Harbor Lake Dr
om-si-ZP | TAMPA FL 33626 CITY-57-21P Lutz, FL 33559
TITLE VD [ Delete TITLE [cChange [ Addition
NAME GAYLON, JOHNSON NAME
sTreet ApoRess | 3029 LAKE VISTA DRIVE STREET ADDRESS
cm-sT-2F - CLEARWATER'FL* 33759 - CITy-ST-2F - : : - e
MLE S0 O Delete TILE [ thange [ Adgition
NAME RITCH, MADLOM : NAME
STREET ADDRESS | 2604 HEATHERWOOD DRIVE STREET ADDRESS
orY-sT-2P | TAMPA FL 33618 CITY-5T-2IP
TILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statlutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addsess, with gll other like empowered.
SIGNATURE: _A\ é‘iﬁﬁ ""IE RE@UH HE D Lamar Carter 2/13/2003




