2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49212

1. Entity Name

Waters. Avenidt.

2POREGT-HILLS BAPTIST. CHURCH, INC. OF TAMPA

Principal Place of Business

609 W WATERS AVE
TAMPA FL 33504
us

Mailing Address

609 W WATERS AVE
TAMPA FL 33604-2901
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90104 037 ****6] .25

AR AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'6045446 Not Applicable
Zi i Count iti
P Counlry Zie ouniry 5. Certificate of Stalus Desired ~ []  $8-73 Additional
. Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . s . Name W e e e B
Add P.O. is Not A |
HERBOLD, MICHAEL Sireet Address (P.O. Box Numaer is Not Acceptable)
17701 BOY SCOUT ROAD
ODESSA FL 33556 = .
ity FL Zip Code
8. The above nafned entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the staie of Florida.
SIGNATURE .
Slgnature, typed of printed name of registared agent and litle if applicable. (NOTE: Registered Agent signalurg requirad when reinstating) : :‘ L« DATE ot
9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

- .. FILE NOW:
- .7 FEEIS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE Dp ’ 1 Delele TILE O Change [ Acdition | &
NAVE | HERBOLD, MICHAEL: NAME 1 228
sTReeT a00RESS | 17701 "BOY SCOUT ROAD STREET ADDRESS 'Eé
ciry- §1-2iP ODESSA FL 33556 . CImy - §1-2P : u
TITLE v ,KDelele TILE v o Jﬂ\cnange 3 Addition &
we | WHITTLETON, RICHARD we  (O'Del], Timoth ‘
STREET A0DRESS | 208 W HIAWATHA STREET ADDRESS %}O (-/ 9. /?0 nn Vi€,

onv-sTzP | TAMPA FL CITY-5-2P T%/{(}, b ai el Fi 33¢< ¢3

THLE TR ] et B - | FH - L T T e e R Change~ [ Addition

NAME MUELLER, JAMES ~ X NAME mes, ﬁ '/‘ A

STREET ADDRESS | 4415 W EL PRADO BLVD STREET ADDRESS D (} /U AR S f? Ve .

CITY-ST-2IP TA,MPA FL 33629 CITY-5T-2IP UL, Fu 55(0 O S/

TILE ST 1 Delete TITLE r [ change [ Addition
NAME MURRAY, HELEN NAME

STREET ADORESS { 2105 E ANNONA AVE STREET ADDRESS

GITY-ST-21P TAMPA FL CITY-ST-ZIP

e O Detete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

T O Delste TILE (O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejveptr trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

an address, with all oibeplike empowergd.

i 77 OIBE Y 4,

&
PED

changed, or on an enagh g
SIGNATURE? ,;

SIal

AELYY ~
'JA 2
AMD OR

ITED NABE-GF SIGNING OFFICER OH DIRECTOR

Ay
o f  SICYIAY &

C/ r
£ & f/a £2 =0
Date Daytim8Phone #

Y i rd 7



