2001 UNIFORM BUSINESS REPORT (UBR)

|

FILED

DOCUMENT # \\\k X OB o

1. Entity Name

jot 5t Church of ChritT, Znc,

. | ——

Secretary of State

06-04-2001 90016 044 ****70.00

~
v

Principat Piace of Busingss

3310 N,1418 ¢
Tqm')ql) FL 13610

Mailing Address

33/0 . 29tk of
Tnmrq) FL 33640

00057356

Jun 04, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Appliad For
, K$9-%189717 Not Applicable
ap Country Zip Country - . '$8.75 Additionat
8, Certifcate of Staws Desiod [ Fee Requirad
6. Nama and Address of Current Registarnd Agent 7. Namo and Address of New Registerad Agent
) Name

5+on§., MY“J\ 3.
3“8 33d Ri‘b,
Tqmrh) FL- '33(-10 - - .

Streot Addreas (P.O. Box Number is Not Accaptable)

8. The above named entity submita this statement for the purpose of changing ita 1 agistored office or registered agent, or both, in the state of Florida,

SHINATURE
Signatune. tyed o printed name of registensd agant and tite  applicable. (NOTE: Ayt gicy racuined] wihen rein
9. Election Campaign Iiinancing $5.00 May Be 1
Trust Fund Contriburion. -Added to Faes _ "
10, "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me 4 T Delee TmE 3 Crange L] Additon | ¢
NAME stone, Melyin T. . g ‘ o g
smesaooeess | 3508 3324 fve., STREET ADORESS T
o5t | Tampn . F L $3¢/0 CTY-T- 7P
e p b7 3 Deiete me [l crange [ Addition
NAME Kin ; P:.,rfy st NAME
STHEET ADDRESS ml £, Sypres 70 STREET ADDRESS
oS | Tamps, FL - 3300¢ o127
e T U7 3 Deiote TME Cctange [ Addition
ANE Tilma Lu-_r'r o T ’
seetaooness | 3147 EL Parasl 95, _ ‘ " | STEET ADORESS
orv-sT-2¢ | Tewpa, FLT33C507 7 Y LS B
e [ 7 oetetn me [ Change [ Additon
NAVE Gaines, beara® Ir, ' N
sestaooeess [ 3244 E+ Poris S, STREET ADDRESS
oey-51-09 TGMDA FL ¢ P CATY-ST-7P
TIRE s v/ W Detets e [JCrange [ Additon |,
N Buras MJU"I HAME 1
stReET ADoRESS | 1746 i’nr'Hu, X STREET ADORESS :
st | Jampa Pl 4349 o572 _ I
me LI I [ Deiets YInE b O change  S¥Addition '
STREETADORESS | 941 ey u & SRR ) e Avoress 97.3?@.00’;&)1 st. S l
CAY-57-29 ] _ | omv-st-2p Tempa FL 3340
12| that the information supplied with this fiing does ify for & ion stated . ) .
] o oo SoopomarE et 1S ] a4 ot S0 S e s e s S B o
W.oronan Mmmadmewwmalloﬂwlike _repon‘ raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
SIGNATURE: : ’ ) S-AI/D/ (8/3) 132-¢2.8/
TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR J T om Deytena Prone #

J




