I
e EE———— ]

FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
' DOCUMENT # 702495 Secretary
1. Entity Name 03-10-2003 90728 028 61.25
PALMA CEIA CHRISTIAN CHURCH, INCORPORATED
Principal Place of Business Mailirg Address ) : ' I ;* o
3516 BAY TO BAY'BLYD - - " 3516 BAY TO BAY BLYD ' i ‘
TAMPA FL 33629 TAMPA FL 33629 Tt R EI 9004 67?3
e e A O
Suite, Apt. #, etc. Suite, Apt. #, etc, A [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Nu';'nber 59.6196222 Applied For
Not Applicable
<ip Counlry Zp Country 5. Certificate of Status Desireg J ?eg'gglﬁgﬁﬁo"ar
6. Name and Address of Current Registered Agent _ = . 7. Name and Address of New Reglstered Agent
o © | Name T - )
BA"-EY: GLENN E Street Address (P.O. Box Number is Not Acceptable)
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 Floridg, | am familiar with, and accept
the obligations of registered agent,

CR2E037 (10/02)

SIGNATURE -
Slgraturs, typed or printad nama of ragisterad agent and titls if applicable. {NOTE: Regisiared Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 a0 -UU May Be
?: $ Trust Fund Contribution. a Added to Fees Florida Department of State
3
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
E D , 07 Delete e O Changs [ Addition
HAME BOOKER, DAVID HAME
STREZT ADDRESS | 4314 QKLAHOMA AVENUE STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-ST-ZIP
TITLE D T pelste TITLE [J Change ] Addition
NAME BAILEY, GLENN HAME
STREZT ADDRESS | 4325 HUBERT STREET ADDRESS
ciry-st-zie TAMPA-FL 33611_ _ . e BRI O Lo - e -
TITLE T O Delete TLE Ol Change [ Addition
HAME DURAN, HENRY HAME
STREET ADORESS | 2005 W PARIS STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-21P
TILE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2IP CITY-§T-2IP
Tie [ Delete TMLE ] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling 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 trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to exee this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed, or ch an attachmen wish an address, with alLother | empowered. ‘:3'
(3~

SIGNATURE: -**'hf’\ﬂ@ﬂ: = QU”H@/QHVJ E l’?)a:‘:/euzy/OS LDy oy

SIGNATURE ANDTYPED OR PRINTED NAME OF SHENING OFEIPED fm




