2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 706044 ecretary of State
1. Entity Name
04-28-2003 90325 012 ****6] 25

TEMPLE TERRACE FAITH ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Address
8525 N 78 STREET 8525 N 78 STREET
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637
us Us
T s S RGN R

Suite, ApL #, elc. Suite, Apt. #, etc. ﬁ{HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1089820 Applied For

Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
) Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
-|-—-HART;- GLENN = = Street Address (F;.O.*Box Number is Not Acceptable)
9578 FOX HOLLOW ROAD .
TAMPA FL 33647
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. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE Slgnature, typed or printad nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE

. . 9. Election Campaign Financing $5.00 Mmay B’ Make Check Payable to

v FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Aadod t0 Fobs Florida Department of State
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE DS : O palete TITLE [ cChange [ Addition g
NAME MCLEAN, ROBERT" NAME S
sTReeT ADDRESS | 28840 LONG MEADOW LOCP STREET ADDRESS E
CITY-ST-ZiP TAMPA FL : CITY-ST-2P g
TITLE PBM - [ oelete TITLE [JChange  [J Addition %
HAME HART, GLENN REV NAME
streeT noRess | 9768 FOX HOLLOW RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 B CITY-ST-2IP o o,
ME 7] e e [ Delete me -7 'T)UD " [Jchange [ Acition
wie | DUNCAN, RAYMOND v ete Males
streeT aooress | 8317 OLEANDER LANE STREET ADORESS _?J c'l REMF%]’W;}”D"
orv-sT-2p | TAMPA FL 33637 CITY-ST-2PP Tampa, L 33,327
TME O pelete TITLE [EChange [ Acdition
NAME STAFFORD, GORDON NAME Sha Fon:l , Gordon
steet anoress | 626 SUNRIDGE POINT DRIVE smeetaooeess | d A lp Sum ridye Poig# Dr
orv-si2p | GIBSONTON FL 33534 SefFner Fi 33584
TITLE T c O Delete s af Cor [Lefiange ] Addition
NAME STAFFORD, CATHY Fofifond X
sTReET ADoRESS | 826 SANRIDGE POINT DR 820 é‘&n’f‘idg &%om-f 2~
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP g&ffﬂ 2 KL 33584
e O petete TILE [ Change [ hddition
NAME BLANTON, HAROLD NAME
staeeT anoress | 503 UMETREE ROAD STREET ADDRESS
ary-s1-2P - { TAMPA FL 33619 CITY-$T-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.07(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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, 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: G/ /0 L1395 79




