2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737474

1. Entity Name

TAMPA EVANGEL TEMPLE OF THE ASSEMBLIES OF GOD, |

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90293 041 ****70.00

Principal Place of Business Mailing Address

14200 N CENTRAL AVE
TAMPA FL 33613-2118

14200 N CENTRAL AVE
TAMPA FL 33613-2118

2. Principal Place of Business 3. Mailing Address

ALK RN TR

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

DO NOT WRITE IN THIS SPACE

. "
SIGNATURE AND TYPED OEHINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FEI Number Applied For
59'1233724 Not Apptlicable
Zip Country Zip Country . . . $8_75 Additional
8. Certilicate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent T B " 77. Name and Address of New Registered Agent ™ e -
Name
Street Address (P.O. Box Mumber is Not Acceptable)
STERNS, RANDY K.
220 SO. FRANKLIN ST.
TAMPA FL 33802 iy 50 Gods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature raguired when reingtating) DATE
[
f ‘FILE NOW: 8. Blection Campaign Finencing $5.00 May Be Make Check Payable to
1 FEE IS $51'25 Trust Fund Coniribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [(Jchange [ Addition | &
NAME EVANS, DONALD NAME g
STREET ADDRESS | 14200 N. CENTRAL AVE. STREET ADDRESS P
CITY-ST-2IP CITY-ST-ZIP L
TAMPA FL 33613 __ |8
TITLE DS R{uaam TITLE I)T [ change  eAddition [ O
NAME WILLARD, SCOTY NAME CReY, Xei¥h
STREET AGORESS | 347 E 137 AVE STREETADURESS | /oo £, 199 Th Nve.
CiTY-ST-2IP TAMPA Fi, 33614 - CMY-ST-2P- |~y o SE ™) E 3Gy T S e
TIME oT [ Delete TE s o BRTChange [ Adiition
NAME HARGRAVE, RICHARD NAME
STREET ADDRESS | P 0. BOX 17195 STREET ADDRESS
CITY-87-21P TAMPA Fl. 33687 CITY-ST-2IP
TITLE [ betete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP e CHTY-ST-2IP
12. | hersby certify { he information supblied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on jAfS report or supplementgy report is true and accurate and | signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corpgfation of the receiver or tryftee empowerg, execute th as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r cn an attachment with af address, wi
SIGNATU 72 i =2 2 dlan L,mvv (ﬂﬁ}?fvl*‘#é%-
1 1}

Dat Daytime Phone #




