2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702049

1. Entity Name

TAMPA BAPTIST ACADEMY OF TAMPA, FLORIDA, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90033 029 ****6] 25

Principal Place of Business

300 SLIGH AVENUE EAST
TAMPA FL 33604

Mailing Address

A0 SUGH AVENUE EAST
TAMPA Fl. 33604-5543

W A L W W T e

2. Principal Place of Business

3. Mailing Address

JTEMNOR A0

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
586082013 Not Applicabia
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et me e oo -cemmenr o (= NNETE B R R - e T
Street Address {P.C. Box Number is Not Acceptable)
BODE, BARBARA A.
201 WILLOWICK AVE.
TAMPA FL 3361‘( oy FL 7 Cods
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
.i‘ .IJ‘J A
i
SIGNATURE .
Si{;ﬁhlhrd.'ti'pad 6_r'_ b[!mééj nama of registered agent and title If applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
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 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10

TITLE PD [ Detete TILE {7 Changs WAddirl'on )
O T w (Bt Bagen ;
STREET ADDRESS | 2991 MEADOWBROOK DR staeeT aooress | SO : :
on-S-2P | 7 FL CITY-ST-2IP Tompla FL 2 L03 ;
TMLE vD O Delets TINLE [ Change [ Addition }«
NAME BODE, BARBARA A. NAME

STREET ADDRESS | 508 BROXBURN AVE STREET ADDRESS

onv-si-2e | 18 CITY-§T-2IP

me .- D 7 L F )y f | + T “"Cnaﬁﬁé""%ﬁditié‘f -
NAME BUTTS, VICK| RAME ?57?[ "1 an b If%f'u

sthesT a0Ress | 10405 BUTIA PL STREET ADDRESS (< rPring

OTY-STZP | TAMPA FL 336184117 wesize | Wvervied, F/ II567 %

TLE SD O elete TITLE D [ Change “Addition
NAME NEWTON, TERESA NAVE &bqh“_ A. (_Jy:JLCv

STREET ADDRESS A STREET ALDRESS ‘

CITY-S1-2PP Ism ?P ;352343 VE CiTY-ST-2IP 2" ' ‘P‘I “ ka’ f—{‘g .‘S:z:l-‘i

TLE ™ O Delete TLE ¥ O] Change [ Addition
NAME DEARSTINE, CARL HAME

STREET A0DRESS | 608 N 16TH ST STREET ADDRESS

CITY-ST-2iP TAMPA FL 33610 LITY-5T1-2IP )

TINLE D ?\Dem TILE {1 Change  [J Addition
NAME CLOUP, STEVE : NAME

STREET ADORESS | 6309 15TH ST STAEET ADDRESS

orv-st-z¢ | TAMPA FL 33610 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 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 oath; that | an an officer ar director
of the corparation or the receiver ar trustee smpowered (o executg _this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

myowered.

changed, or on an attal nt with an address, with all other like
SIGNATURE: EE‘W"%EA%{“*] NRED

| {2~ oD 707 /8as-767¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phore #




