2007 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # N04817

EAST LAKE ROAD BAPTIST CHURCH OF TARPON SPRINGS,

-

Pringipal Place

us

of Business

1190 EAST LAKE ROAD SOUTH
TARPON SPRINGS FL 34689

Mailing Address
1190 EAST LAKE ROAD SOUTH

us

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90190 045 ****5] 25

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
59-2466252 Not Applicable
Zip Country Zip Country 5. Certii . $8.75 Additional
. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglg;eréd Agent ] 7. Name and Address of New Registered Agent— -
Name
ADAMS, MARLIN Street Address (P.O. Box Numnber is Not Acceptable)
)

73259 CAPTIVA CIR
NEW PORT RICHEY FL 34655

. City Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

DATE

Signatyre, lyped or printed nama of registerad agent and title if applicabile, {NOTE: Registared Agant signatire raguired when reinstaling)
S Y I N . g Caime "‘4_}‘: B ,;;1- ..! _"i T,
" FILE'NOW:, 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
-« -FEE’I18°$61:25:" i Trust Fund Contribution. Added to Fees = Depariment of State v
R e et ot & 3 . \ B . . A Tt
i A - G B RM . wlt P [ e
10. OFFICERS AND DIRECTORS ] | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B’égmxe TITLE O change {71 Addition
NAME MONNIER, TED NAME N
steeT sopress | 1845 MCCAULEY ROAD STAEET ADDRESS
CIy-5T-7P CLEARWATER FL P CITY-ST-2IP
e D &1 Delete TLE [ Change [ Additien
 NAME WHISHER, RON NAME
streer aporess | 3336 MASTERS DRIVE STREET ADDRESS
“oiry-sT-2P =" 1* CLEARWATER Fl—~ ==~ : 2+sm~= - e S i B O ST 2P e SER I L S & ST SN RSOt B P
Tine T B Delete e [JChange ] Addiion
NAME WENT, TODD NAME
srreeT anoaess | 8735 NEW BROOK LANE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-21P
s TRASTEE {7 Delete TILE [JChange ] Addition
NAME P - R ADpars - NAME
STREETADDRESS | 73 27 ST cemRt s STREET ADDRESS
ov-st-20 | /B A ARoewe s/ HC 3643 CITY-S1-2IP
TLE 7 Al e [T Delets it 0 Change [ Addition
NAME Aoy i NAME
SIREET ADDRESS | F57 ICRLD AVE STREET ADDRESS
ov-size | Palwr NHazsof, P Tvl £ 3 CITY-5T-2P
TiRE Fhetiies O3 Delete e O Change ] Addilen
NAME . el SEDOTE - NAME .
STREET ADDRESS | 3 ¢ §~ AC4L O O4pas STREET ADDRESS
orv-srzp |\ Nw Ll Ry P, 3¥GSTT CITY-5T-21P

SIGNATURE:

12. | heraby certify that the information supptied with this
indicated on this report or supplemental report is tryf and 5
of the corporation or the receiver of trustee empowered g
changed, or on an attachmentwith an address, with g*otjk

fifing does not quali
curate and that my signatuy
ecute this report as reqyi

owered,

ST ;{‘:.

2 Al FO4AMST

2/~ ;/,(y 372 -Faryt

fy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 11.if

77

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR it ‘-t\;R

Data

Davime Phone #

CRPEART (10i0M



