2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767247

1. Entity Name

FIRST BAPTIST CHURCH CIiTRUS PARK, INC.

Principal Place of Business

7705 GUNN HWY
TAMPA FL 33625

Maiting Address

7705 GUNN HWY
TAMPA FI 338253117

LI

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90116 021 ****70.00

|

NI

I

2. Principal Place of Busingss 3. Mailing Address
SBuite, Apt. #, elc. Suite, Apt. #, glC. DO NOT WRITE 1N THIS SPACE
! . I - _ - e e e — |, e = B O e ‘ - -
City & Stale City & State 4. FEt Number Applied For
59-1268217 i Not Applicasle
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired PEa Fo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme !

GRANT, JOHN A., JR., ESQ.
1411 N. WESTSHORE BLVD., #100
TAMPA FL 33607

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

{

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 Florida.

SIGNATURE

Slgnature, typed or printed name of registarad agsnt and tile if applicable. {NOTE: Registarad Agent signature reguirad when reinstating} DATE !
1
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributlon. Added to Fees Department of State
10 OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE sSD [ Delets TITLE Change [ Addition
NAME LEATHERMAN, GARY NAME
STREET ADDRESS | 16201 ARMISTEAD LAN STREET ADDRESS :
CITY-5T-7P ODESSA FL = CITY-S5T-7IP !
TME vD . 3 Delete, e | — o R [l Change (] Addition
TN "HOWL :"JOE T SO Y i R T R

STREeT ADDRESS | 12708 CHE CHE PLACE STREET ADCRESS !
CITY-ST-2IP TAMPA FL . CITY-ST-7iP
TITLE PD ] Delete TITLE Change [ Addition
NAME SMITH, GEOFFREY NAME ‘
STREET A0oRESS | 9512 EDDINGS ROAD STREET ADDRESS !
CITY-ST-2IP ODESSA FL CIFY-ST-ZP ‘
TLE 1 delete TME [ Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS H
CITY-5T-ZIP CITY-ST-2P i
TILE [l Delets TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-ZIP
THLE O oelete e ] Change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP

12. | hereby ce-rtify 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporaticn or the receiver or trustee empowered 1o 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 attachment with an addr,

SIGNATURE:

ss, with all other like eprpowered.

IR, RHZPEEELD:

RINTED NAME GOF SIGNING OFFICER ORMGIRECTOR

F13-4d o0~
L0p . A

Daytifa Phone #

CR2E037 (9/98)



