2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 702000 Jan 30, 2001 8:00 am
1. Eniy Narme Secretary of State

FIRST CHURCH OF GOD, TAMPA, FLORIDA, INC. 01-30-2001 90094 012 ****6] 25
Principal Place of Business Mailing Address
2202 €. BUSCH BLVD. 2202 E. BUSCH BLVD.
TAMPA FL 33612-8406 TAMPA FL 33612-8406
s S e AU MR
Suite, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0737876 Not Applicable
Zip Country 2p Couniry §. Cenrtificate of Status Desired O gsae.ggﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name PO _
MYERS, TOM _ Street Address (P.O. Box Number is Not Acceptabie)
4028 BELL GRANDE DR
VALRICO FL 33594 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

- ,
SIGNATURE %/Zm@( =" ) - ///zm//:/

Slgnature, typad or printed rﬁm:ol regWagenl and title if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TILE PD 7 pelste TTLE [Jchange [ Adcition
NAME KRUITHGFF, RONALD REV. NAME
STREETADDRESS | 13102 N. OLA STREET ADDRESS
CiTY-5T-2IP TAMPF\ FL 33882 CITY-ST-2IP
TITLE VD 3 Delete TITLE O] change [ Addition
NAME BURNETTE, WILLILAM NAME
STREET ADDRESS 6310 MUCK POND ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL 33592 CITY-ST-2IP
|mme »S_D(__‘ ) ) [3¢ Delete _TmEe = Xl Change  [] Addition
NAME HARTLEY, MARY ANN NAME Pat Barlow ' ’
sTREET AD0RESS | 1001 CEDAR LAKE DR STREETADDRESS [ 4903 Melrow Ct
OTSTZP | TAMPA FL 33612 CS% | Tampa, FL 33624
TITLE T [ pelete TITLE [ Change [ Addition
NAME MYERS, TOM NAME
STREET ADDRESS | 4028 BELL GRANDE DR STREET ADDRESS
CITY-5T-2IP VALHICO FL 33594 CITY-ST-2IP
TIILE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE _ O elete TITLE Ochange [ Addition
NAME ... NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information suppiied 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 repor is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheant with an address, with ali other like ampowered.

Ao\ ) . W i -15-01
SIGNATURE: 3““’;?\1.“ JED Rev. R.W. Kruithoff 01-15

RE AND TYPED OR PRINTED NAME OF S

88 DIRECTOR Date Daytime Phone #

o - 31t

CR2E037 (10/00)



