2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 702049 Feb 04, 2002 8:00 am

1. Emity ame Secretary of State

TAMPA BAPTIST ACADEMY OF TAMPA, FLORIDA, INC. 02-04-2002 90182 015 ****61.25

Principal Place of Business Mailing Address
300 SUGH AVENUE EAST 300 SLIGH AVENUE EAST r
TAMPA Fl, 33504 TAMPA FL 33604 Hugibovy
e s IRIEL AR ERARACANA

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

City & State City & State 4. FEI Number : Applied For

59‘6082013 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 5dditional
ae Required

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

- Name .

e T -———

BODE‘ BARBARA A Street Address (P.O. Box Number is Not Acceptable)
201 WILLOWICK AVE.
YAMPA FL 33817 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
(NCTE: Registered Agent signature required when reinstating) IDATE I
TR 9. Election Campaign Financing $5.00 Ma Make Check [Payable t
ik . . y Be aKe ec ayabie 10
Fit ‘NAOW' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . O velete TILE [ change [ Addition
NAME RENNER, DARRELL NAME

steet anoaess | 2331 MEADOWBROOK DR STREET ADDRESS

CITY-ST-2IP LUTZ FL CITY-ST-2IP

TITLE VD 1 Delete TITLE [1 change [ Addition
NAME BODE, BARBARA A. NAME

streer anoness |528 BROXBURN AVE STREET ADDRESS

crv-st-ze_ |TEMPLE TERR FL 33617 CITY-§T-2IP

TITLE D 1 pelete TILE [ change [ Addition
NAME HARTLEY, EVELYN B NAME

sTreer anoress (9818 SPRINGBROOK DR STREET ADDRESS

CITY-ST-ZP RIVERVIEW FL 33560 CITY-ST-2IP

THLE SD O Delete TIRLE [ Change  [T] Addition
NAME NEWTON, TERESA NAME

streer aponess 18202 N ORLEANS AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33804 CITY-ST-2IP

TITLE 1D [ celste TILE [J Change [ Addition
NAME DEARSTINE, CARL NAME

sTreeT ADoaess |6908 N-16TH-ST™ STREET ADDRESS
-omv-si-2p | TAMPA FL 33610 CiTY-ST-2IP

TIMLE D ) O Delete TITLE [C] Change [ Addition
NAME BAKER, ROBERT A NAME

sTReer ADDRESS [21624 NESTING LT STREET ADDRESS

crv-st-29 - |LUTZ FL 33549 CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(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 | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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: X 50zl LeAssmgen ode I-i(-01 £13-239-3229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Fhons #

8

:

CR2E037 (9/01)



