‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 737474

May 21, 2001 8:00 am §
Secretary of State |

05-21-2001 90377 007 ****70.00

TAMPA EVANGEL TEMPLE OF THE-ASSEMBLIES OF GOD +
GATEWAY CHEIS TIAN CE~TER RSSEMELY of Gop Tex

Principal Place of Business

14200 N CENTRAL AVE
TAMPA FL 336132118

Mailing Address

14200 N CENTRAL AVE
TAMPA FL 33613-2118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1233724 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired X $8'75 ﬁ_\dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

STERNS, RANDY K.
220 SO. FRANKLIN ST.
TAMPA EL-33602

City

FL | Zip Code

8. (he above named entity submsis this statement for the purpose of changhg registered cffice or registered agent, or both, in the state of Florida.

v b
/,// -
SIGNATURE . L e - = -
*Ignature, typad or printad name of 1 'stf- L _ent and title if applicabie. (NOTE: Registerad Agent signatura requited when reinstating) DATE
e
FILE NOW: © 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD [ Delete e [ cange (7 Addiion { S

NAME EVANS, DONALD NAME =

steer aporess | 14200 N. CENTRAL AVE. STREET ADDRESS 5

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP b
o

TITLE DS ) O pelete TILE O crange [ Addition | &

NAME HARGRAVE, RICHARD NAME

sTReeT ADDRESS | PO, BOX 17195 STREET ADDRESS

CITY-ST-2P TAMPA FL 33887 CITY-5T-7IP

TAILE oT O peiete me [ Change [ Acdition

NAME GREY, KEITH NAME

STREETABDRESS | 110 E. 144TH AVE STREET ADDRESS

CITY-ST-2iP TAMPA FL 33613 CITY-ST-ZIP

TILE 3 Delete TILE [ Change (3 Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2ZIP

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME O Defete Tme [J change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1P /-\ CITY-ST-2IP

SIGNAT

12. | hereby certify #hat the information supplied with this filin
indicated on
of the cerpotétion or the receiver or trusteg, mpowered t
changed, of on an attachment with an adgress, with

is report or supplemental regrt is true ang

£ A SIS

does not qualify for the exempti

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect-as if made -under-oath; that | am an officer ar_director

¢5/03/2001

d Evans 813-9561-4692




