2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N27728

1. Entity Name

| FLORIDA FAITH FORUM, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90034 03] ****6].25

Mailing Address

8905 MCRAE RD
TAMPA FL 33637-1905

Principal Place of Business

4113 GUNN HIGHWAY
#28
TAMPA FL 33624

WA

L

2. Principal Place of Business 3. Mailing Address

£ao s mMcRaeld

Suite, AL #,B1G. 5+ e w e e | Ssuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
L '
City & State ‘J City & State 4. FEI Number 5g-0 :E:):Zc; Iii‘g;ble
%J 3 b 3 q (‘:;ung Pl Zip Country 5. Certificate of Status Desired d Eg.gg‘lﬁ:j:‘;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

105 S OBRIEN ST APT 114

SWANICK, UNDA - . ..
TAMPA FL 33808 - < - -

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the stale of Florida.

SIGNATURE

Slgnature, typed or printad name of registared agent and tile if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE

e

$5.00 may Be * Make Check Payable to

FILE NOW: 9. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD 1 Delets TME [JChange  [] Addition
NAME JOHNSON, W. WOODLAND, JR NAME
sTheeT ADDRESS | 22235 CARSON DR STREET ADDRESS
ciry-s1-2e - LAND O LAKES FL 34639 CITY-5T-2IP
me w0 O Delete TITLE Clcrange [ Addition
nae 77| SWANICK, LINDA NAME
streer ooRess | 105 S O BRIEN ST APT 114 STREET ADDRESS
orv-st2p | TAMPA FL 33609 CTY-ST- 2P
TITLE 1D (] Delats TITLE O change [ Addition
NAME SKIPPER, STANLEY J., SR. NAME
sTREcT aDoRess | 2007 DELEON, APT A STREET ADDRESS
omv-st-2e | TAMPA FL -sT-20
TITLE D ] Delete THLE IZ'Change I"] Addition
i name  —|-MACGREGOR,-DUNCAN-S. - — - — —r —=fetME=m [ Fm e e - .-
stReeT Annress | 1988 MACGREGOR RD STREET ADDRESS 1009 S. Po,\ oy Prlatig B
omy-sT-2F | TARPON SPRINGS FL CIFY-ST-2iP Nerpod Spriogs, Fu 2H0RS
TITLE ] [ Delete TITLE [ Change . [ Addition
NAME UTT, LLURAH G NAME
streer aoress | 3532 E. LAKE DR STREET ADDRESS
cmv-st-2P | LAND Q'LAKES FL _ SITY-ST-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-VZI?{; i‘J P e LTy CITY-ST-ZIP

indicated on this report or supplemental report is frue and. ate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or.truste ute 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 like empowered.

12. | hereby certify that the information suppiied with this fi\i:g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

SIGNATURE: JAL) 55 REMWRTEC vsop T 4f19f/e0 &£13 T80-3490
SIGNATUHWD TYPED OR PH]y’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



