4

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711767

1. Entity Name

TAMPA PRESBYTERIAN COMMUNITY, INC.

Principal Place of Business

2908 BARCELONA
TAMPA FL 33609
us

Mailing Address
1051 2ND AVE. NORTH
ST PETERSBURG FL 33705

2. Principal Place of Business

3. Mailing Address

AR I

Suite, Apt. #, stc,

Suite, Apt. #, etc,

FILED
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 90665 044 ****5] 25

MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1684588 Apnlied For
Not Applicable
Zp Country <ip Country 5. Certiticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- i o — - . E o e T o e T e . g T ==mT oo Eaniiaaiiind T T T
AHRENHGLZ’ THOM Street Address (P.O. Box Number is Not Acceptable)
1051 2ND AVE. N. )
ST. PETERSBURG FL 33705
City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printad name of registarad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-3
BiLe Now: FEE 18 $61.25

fal
x

9. Election Campaign Financing
Trust Fund Contribution,

$5.0‘0 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD O pelete TITLE O Change (7 Addition
NAME MILLER, LAURA NAME

STReeT ADDRESS | 390 WASHINGTON CT STREET ADDRESS

cy-st-p FT MYERS BEACH FL cry-s1-2IP

L 1] (7 pelete TITLE [ Change [ Addition
HAME NUSSBAUM, LEO HAME

staeer A0DRESS | 6909 9TH STREET S #3386 $TREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33705 CITY-5T-2IP

TILE vD O petete TILE O change [ Addition
NAME  ~ cmcms 'ALBERTSVHENK}L%-.- - o - T et e [l NAME Copmmeiazt froe e . e T e L L -
sTREET anoRess | 10911 CARROLLWOOD DRIVE STREET ADDRESS

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

TILE vD 3 velete TITLE [ change [ Addition
NAME JONES, GLORIA NAME

STREET ADDRESS | 4302 DEEPWATER LANE STREET ADDRESS

CITY-5T-ZIP TAMPA L. 33615 GITY-5T-ZP

L ASD O Delete TMLE O chenge [ Addition
NAME LUKENS, ELAINE NAME

STRECT ADDRESS | 2245 GLENMOOR RD STREET ADDRESS

CITY-ST-21P CLEARWATER FL 34624 CITY-ST-2IP

TITLE sD 1 Delete it3 [J Change [ Addition
HAME DAVIES, IDRIS NAME

STREET ADDRESS | 2084 MASSACHUSSETTS AVE NE STREET ADDRESS

CITY-ST-7IP ST. PETERSBURG FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report

of the corparation or the receiver cr trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Biock 11 if
powered.

changed, or on an attachment with an address, with all other likd

SIGNATURE:

is true and ac

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ther certify that the information

Mris i, Dﬂwlos Sheliz 729 S5 a2

CR2EQ37 (10/02)



