2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736884 Jan 27,2000 8:00 am
. Entl ame
Secretary of State
HOPE OF SHILOH PRIMITIVE BAPTIST CHURCH, INC.
01-27-2000 90079 034 ****g] 25
Principal Place of Business Mailing Address
2515 E WILDER AVE 2515 E WILDER AVE
TAMPA FL 33610 TAMPA FL 33610-5051
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[, . . - - Name _ . - . ~
AUST|N, DOYLE L Street Address (P.O. Box Numbsr s Not Acceptab's)
4213 E ELLICOTT
TAMPA FL 33610 = Zip Code
ity FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signaturs required whaen reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trus: Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S 1 Delete TITLE F [JChange T Addition
NAME JORDAN, LASHAWN NAME Ek/er %f‘f &LK/
STREET ADDRESS | 2015 E. IDLEWILD STREET ADDRESS || @ 4455 ing Reesd PI Zce
CIY-S1-2IF TAMPA FL 23610 CiTY-ST-2IP W&‘._B__‘_e_,\.[_ N J.L%L FlL 33 1/3
TITLE T [T Delete TITLE [ Change [ Addttion
NAME WISE, JORN C. NAME
STREET ADDRESS | 4018 W. FIG STREET STREET ADDRESS ]
CITY-ST-ZiP TAMPA EL CITY-ST-2IP -
TITLE c T T Ooelele TME ’ "7 OcChange [ Addition
NAME AUSTIN, DOYLE HAME
STREET ACDRESS | 4213 E. ELLICOTT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21F
TITLE TD [T Delete TITLE [ Change  [] Addition
NAME JORDAN, VERLION A. NAME
STREET ADDRESS | 5108 19TH STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL . CImy-ST-2IP
TTLE T O Detete TMLE [0 Change [ Addition
NAME COPELAND, CHESTER HAME
STREET ADDRESS | 3613 E ELLICOTT STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 repert 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all otheg-ikg empowered.

SIGNATURE: Gyli st | [-09-2000  (£I3) 2385600

SIGNATURE AND TYPED OR PRINTED NAMEUOF SIGNING OFFICER OR DIRECTOR Dateg Daytima Phone #

—



