‘

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739609

1. Entity Name

ST. CHAD'S EPISCOPAL CHURCH OF TAMPA, FLORIDA, |

NC.

Principal Place of Business Mailing Address
5609 NORTH ALBANY 5609 NORTH ALBANY
TAMPA FL 33603 TAMPA FL 33603

’

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90108 008 ****70.00

VBRI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1 7616 10 Applied For
Not Applicable
—Zip ez | COUNLTY .. Zip CC‘“”"V $8.75 Additional V'
B N #_,__;_:g;‘_c.:_gruhcate of Stitu? Desired ¥ . _FeeRequied _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RWERA' MIKE Street Address (P.C. Box Number is Not Acceptable)

5609 N ALBANY AVE

TAMPA FL 33603

City

Zip Code

FL

-

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls.

(NOTE: Reqislered Agent signalture required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign F.¢ =7

.

$5.00 May Be

Make Check Payable to

Trust Fund Cormdoution, ~ . O Added to Fees Florida_Department of State
10. \ OFFICERS AND DIRECTORS K g ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete THLE = I Change [ Addition
NAE LEVITSKY, DIANE NAME T
STREET ADDRESS | 2018 W PARIS ST STREET ADDRESS
omy-st-z¢ | TAMPA FL 33614 BITY-ST-2IP
TITLE D [ Delete TME [CJchange [ Addition
NAME RIVERA, MIKE HAME
STReeT anpRESS | 2211 § VALRICO RD o STREET ADDRESS | e
cnv-st-zp [ VALRICO FL 33594 i ’ Rtz | T T T T T e -
TME D M Delete TILE Jotange [ Addition
NAME HARPER, BART NAME N
streeT A0DRESS | 6211 N. HALE AVE STREET ADDRESS - ’
omv-sT-zP | TAMPA FL 33614 CITY-§T-20P
Tme D 1 Delete TITLE [ Change [ Addition
NAME DRAKE, MARILYN NAME ~0
STREET ADDRESS (4717 BAY VISTA AVE STREET ADDRESS i
arr-st-ar [ TAMPA FL 33611 CTY-57-2P
TmeE D O Delete TILE [ change [ Acdition
NAME WHITE, DIXIE NAME
STREET ADORESS | 1428 W. YUKON ST STREET ADDRESS
omv-s1-2P  [TAMPA FL 33604 OITY-5T-ZP
e D O Delete TLE O change [ Addition
NAME BUSS, GARY J NAME
sTReet ADDRESS (5113 N LINCOLN AVE STREET ADDRESS
om-sT-2P | TAMPA FL 33614 CITY-ST-217

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report ig4U8 and s
of the corporation or the re 2
changed, or on an atta,

e ampowered.

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Date Nawvtima BReas &

CR2E037 (10/02)




