2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 706592 Jan 25, 2001 8:00 am

1. Entty Namo Secretary of State

THE CENTRAL AVENUE BAPTIST CHURCH, INC 01-25-2001 90179 030 ****61.25
Principal Place of Business Mailing Address
6606 CENTRAL AVE 6608 CENTRAL AVE - -
TAMPA FLA 33804 TAMPA FLA 33604
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. 59'0737860 Not Applicable
Zp Country Zip Country §, Certificate of Statvs Desied [ fg'gfqlﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_— e p—— e m—— e Name - - B seom - - o
CROW. H. WAYNE Street Address (P.O. Box Number is Not Acceptable)
217 W. LINEBAUGH AVE.
TAMPA FL 33812
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appicabla. (NOTE: Registered Agant signawire requirsd when reinstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o FEE IS $61.25 Trust Fund Contribition. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ME PD [ Delete TITLE [ Change ] Addition
NAME CROW, H. WAYNE NAME
STREETADDRESS | 217 W. LINEBAUGH AVE. STREET ADDRESS
CITY-$T-ZP TAMPA FL CITY-ST-2P
TLE 1D 1 Dalate TITE CJchenge [ Addition
NAME HANSEN, KAl I NAME
STREET ADDRESS | 20116 E. CAMANCHE STREET ADDAESS
CITY-ST-ZIP TAMPA FL CITY-ST-2P ) . . .
TILE D 7 Deite TITLE [ Change [ Addition
NAME CROSSON, RAY NAME
STREET ADDRESS | 1306 AMARYLLIS STREET ADDRESS
crv-si-2P | BRANDON FL oITY-51-21P
Tne D ] Delete TITLE [ change [ Addition
NAME VAUGHN, DONALD E. NAME
stReeT ADDRESS | 4629 W KENSINGTON AVE. STREET ADDAESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
T O Delere TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP
NLE [ Delete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the sarme legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Flpridh Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: SNy MIGECERIZIINRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ’ Data Daytime Phono #

CR2E037 (10/00)



