2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 702495 Apr 17,2001 8:00 am
1. Enty Name . ecretary of State

PALMA CEIA CHRISTIAN CHURCH, NCOREOHATED 04-17-2001 90082 034 ****61.25
Principal Place of Business Mailing Address
3516 BAY TO BAY BLVD 3516 BAY TO BAY BLVD )

TAMPA FL 33629 TAMPA L 33629 7 4 3 2 6 6

Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6196222 Not Applicabie
Zip Country Zip Country - " $8.75 Additional
o o L _ L f._ 7Ce_ru.hcjl§ of ﬁtat_us De_Slied a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAILEY. GLENN E ) Street Address (P.O. Box Number is Not Acceptable}
¥ F
4325 HUBERT
TAMPA FL 33611
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .

TILE D [ Delete TITLE Ol Cnange ] Addition | &

NAME BOCKER, DAVID NAME =

swreer aoORESS | 4314 OKLAHOMA AVENUE STREET ADDRESS &

CITY-ST-21P TAMPA FL CITY-ST-2P 8
()

TILE D O Detete THILE [ Change [ Addition x

NAME BAILEY, GLENN NAME

 SmeeTADORESs 4325 HUBERT . . _ . _STREET ADDRESS e ) .. .

orv-st-zP I "TAMPA FL 23611 STttt mom ¥ oSt -7 - - -o-

TITLE D ﬁwem TIILE Clchange [ Acdition

NAME RITCH, TIMOTHY NAME

sTREET ADDRESS | 6504 WESTSHORE CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA EL CITY-S1-2/P

TITLE T [ pelete TITLE [ change [ Addition

NAME DURAN, HENRY NAME

STREET ADDRESS | 2905 W PARIS STREET ADDRESS

orv-s-2F | TAMPA FL CITY-ST-ZP

TITLE [ pelete TIILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g7-2IP . CITY-ST-z2IP .

TMLE U] Delete TILE (A change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to 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 witn address, with all otherlike empow .

b

SIGNATURE:-

VREDcieny £, Bailey  4/11/01  (B13) 839-5772

ICEA OR DIRECTCR Date Daytime Phone #




