2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735157

1. Eniity Name

WESTGATE CHRISTIAN CHURCH OF TAMPA, INC.

Principal Place of Bus/ness

8303 JACKON SPRGS fD.
TAMPA FL 33615

Mailing Address

6303 JACKON SPRGS RD.
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

AT

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90108 023 ****5] .25

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1713982 Not Appiicable
le- Country Zp Country 5. Cenificate of Status Desired O $8'75 ﬁ}ddilional
RN N — e o R _ i A B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CGRNETT, WALLACE R. Street Address (P.O. Box Number is Not Acceptable)
2405 FOREST CREST CIRCLE
LUTZ FL 33549 _ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the state of Florida.
SIGNATURE .
Signatura, typed or printed name of registarad agent and title if applicables. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIME D [ oelete TITLE O change [0 Addition | S
NAME CORNETT, WALLACE R. NAME S
STREET ADDRESS | 2405 FOREST CREST CIRCLE STREET ADDRESS 5
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP 8
o
TLE cD O pelete THLE [ Change (] Addiion | £C
NAME DOYLE, MILLER L. NAME
- STREET A00RESS | 12301 KELLY-LANE. . __ . . . _ - || STREETADDRESS §
CITY-ST-7IP THONOTOSASSA FL 33582 ’ - | gimy-g1-ie |- - - -
TILE S 1 Delete e Ol change [ Additian
NAME HERZ, MARGARET NAME
STREET ADDRESS | 5116 GATEWAY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-8T-2IP
TITLE T O Delete TITLE [ cChange [ Addition
Nan CORNETT, DOLORES NavE
SIREET ADDRESS | 2405 FOREST CREST CIRCLE STREET ADDRESS
CiTY-57-2IP LUTZ FL 33545 GITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
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 repor or supplementgpreport 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 {gfstes empoweared cule thig rgport 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 addres%tth i ogtgred.
A ‘ ‘ , / / .
SIGNATURE: ___ Sl ﬂf/ 0, WP RECNA acs £ Comnistr '[28lor  E1z-727-¢F0
SIGNATURE ANG TYEED OR FRINTED NAME OF 5IGNMG OFFICER OR'B{AECTOR Date Fi 4 Daytirme Phoce # 1




