- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49212 Secretary of State

WATERS AVENUE BAPTIST CHURCH, INC. OF TAMPA 05-21-2002 90860 034 **+*61.25
Principal Place of Business Mailing Address
609 W WATERS AVE 809 W WATERS AVE
TAMPA FL 33604 - TAMPA FL 33604
us - ' Us

e e L L L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ,Ie & Stat 4. FE! Number Applied For
) dwpa . Fu 59-6045446 Nol Agpicabie

Zip Countr 2] 4 L QR TE e -
p_ i U s - - %W;W Count_l - .- ~= |=8.-Certificate of Status Desired ~[]7° gese-gfqlﬁ%g“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBOLD, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
17701 BOY SCOUT ROAD
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agsnt signature raquired whan raingtating} DATE
3 9, Election Campaign Financing $500 May Be Make Check Payab|e to
FILE NOW: FEE IS ss"zs Trust Fund Contribution. [ Added to Fees Department of State
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [Jchange (] Addition
NAME HERBOLD, MICHAEL NAME
STREET ADDRESS | 17701 BOY SCOUT ROAD STREET AQDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-81-2IF
TMLE v O Delete TITLE [ Change [ Addition
NAME O'DELL, IMOTHY NAME
s1aeer ADDRESS | 30042 KONNY LANE o . STREETADDRESS | o aen o e peww e R T
anv-s1-2~~*|WESLEY CHAPEC FL33845 "~~~ — Juniid R -
TILE TR O Delste TMLE [ Change [ Addition
NAME EAMES, ROBERT NAME
STREET ADDRESS | 8804 N QORLEANS AVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE ST - ] Delete TITLE O chenge [ Addition
NAME MURRAY, HELEN NAME
streer AbDRESS | 2105 £ ANNONA AVE STREET ADDRESS
CITY-5T-2I TAMPA FL CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TLE L] Detete TILE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2IP CITY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
softhe, .corporation ‘of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st :\%ﬁgﬁéz@ﬂﬂﬂ@@ 4/;24/02 Y3-23)- ¥

H
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Davtima Phana #

":'4‘:»"-';-""

SIGNATURE:

May 21, 2002 8:00 am;

CR2ED37 (9/01)

"



