2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # 729507

1. Entity Name

TAMPA, ;FI‘.‘(')RIDA. CARROLLWOOD CONGREGATION OFJEHOV

ecretary of State

Principal Place of Business

1208 W. HUMPHREY ST.
TAMPA FL 33604
us

Mailing Address

8510 PAMIE ST
TAMPA FL 33614
us

04-16-2001 90065 005 ****5] 25
087

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
592378737 Not Applicabie
Zi Count Zi Count iti
P ountry P ouniry 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
T— e e e == Sk - eoof Name_ o - e g e
.0. i 1an!
DEFHANCESCO, JAMES Street Address (P.O. Box Number is Not Acceptable)
8510 PAMIE ST
TAMPA FL 33614 . ,
City FL Zip Code
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
Signalure. typed or printed name of registerad gant and title if applicable. {NOTE: Registered Agenl signaturg required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00' May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST TR et e bsT P Change [ additon
NAME FOWLER, NORMAN . NAME ANDRS LARDLHTUGE
sTReT ADORESS | 8815 C CRESTVIEW DR, #7 STREETADDAESS § 121 % WaAGDALCNE Glouis AVE.
CITY-ST-21P TAMPA FL CITY-5T-21P T AMPA JFL 38613
TILE PCM 1 Delete THLE [3J Change [ Additicn
NAME DEFRANCESCO, JAMES NAME
STREET ADDRESS | 8510 PAMIE ST STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
S ER (T v~ - ~-ODetete ==~ -MLE - . - - [l Change [ Addition
NAME ROOKS, LEMAR NAME
STREET ADDRESS | 13028 DELWOOD RD STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME WERTANEN, ROBERT NAME
STREET ADDRESS | 7603 NORTH ALBANY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 addrass, with all other like empowered.

SIGNATURE:

Daytima Phong #

2

Apr 16, 2001 8:00 am -

CR2E037 (10/00)



