2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N11775 Secretary of State

1. Enlily Name 01-08-2003 90131 029 ****61.25

NORTH TAMPA CHRISTIAN FELLOWSHIP, INC. §
Principal Place of Business Mailing Address

206 W, 11GT AVE. X6 W, 1318T AVE.

TAMPA FL 33612 TAMPA FL 33612

z P e g B s LT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!} Number Applied For

59-6176129 Not Applicable i

Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional

ee Required i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - Name .

TRUJILLO, MERCY Strest Address (P.O. Box Number is Not Acceptable)

1711 FERRIS AVE i

TAMPA FL 33503 ;

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slignature, typed or printad name of registersd agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees . Florida Department of State :
g :\
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 _ ‘
TTLE D58 Delete TIMLE ,}'gdlfﬂlf [ thange ddition | &
: STOLTZFUS. DENISE ﬂ NAME Marza fsaso X g
sTREE? ADORESS | 102 LOGARTO CIR W # B203 SIREET ADDRESS | Fl@3 K ;K}ﬁadj‘ cr B
o5t 20| TAMPA FL 33612 ST | ga £ 33615 2
e D/C O Delete TTLE 77 O crange [ Addtion | & |
NAME TRUWILLO, MERCY NAME |
STREET ADDRESS | 1711 FERRIS AVE STREET ADDRESS ]
om-s-zP | TAMPA FL 33603 CITY-ST-28P i
TTLE D = O Detete TITLE -- [JChange [ Addition
NAME DngS, CAROL L NAME
STREET ADDRESS 1 1415 POPE PLACE STREEY ADDRESS
orY-sT-2P | LUTZ FL 33549 CITY-ST-ZIP
TITLE D Xnem TILE D) Change [ Adition :
NAKIE BRENNEMAN, MARY K NAME 5
STREET ADDRESS | 7600 N BLVD STREET ADDRESS
or-sT-20 [ TAMPA FL CITY-ST-7Ip !
TITLE ’ﬂ:&sﬁ&& 1 elote TLE (D change [ Addition
HAME 0 7. RoMlES on || 1 §
STREETADDRESS | o702 presenit Laict da. ADIITX STREET ADDRESS j
CITY-§T-21P 75,,.,4 P 2362 CiTY-5T-21P
TITLE Pﬁsﬁ&?ﬁfb O pelete TITLE [Jchangse [ Additien
NAME TaALAS LoBs (ES NAME i
STREETADDRESS | #6300 Aduw CHE el dn Addzrsen STREET ADDRESS
CTY-ST-20P | rg g, & 3362 CITY-5T- 2P

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 an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the coarporation or the receiver or trustee empowered to execule 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 address, with all other like empowered. -

SIGNATURE:




