2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # 706718 Jan 29, 2001 8:00 am :
" Entyame Secretary of State

BAY CElA BAPT’ST CHUHCH, INC 01-29-2001 90185 013 ****g] 25
Principal Place of Business Mailing Address
4615 GEORGE RD. . 4515 GEORGE RD.
TAMPA FL 33634 TAMPA FL 33634 nvvivuuvy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE{ Number Applied For
59—0995641 Mot Applicable
Zi i 1 iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 .Gfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) *GHOATE,*VIRGK C e e Street Address {P.O. Box Number is Not Acceptable)
10262 QASIS PALM DR,
TAMPA FL 33615
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printac name cf registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Deparlment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ =
TITLE D : ] Delete TIME Trustee O] Change [ Addition ]
NAME CRAVEN, LEWIS NAME Moere Sharon e
sTreeT DORESS | 3205 BELLE SHADOW CIR. streeraDRess | @341 Morthbyt Jg e Blvd. e
orv-st-2¢ | TAMPA FL 33634 stk | Tamps FL 33614 . |@m
TME D B Delete TITLE Truslee /Churh Clark Ol Change [ Addition x
NAME LANGSDALE, CATHY HAME Evans, Joan ‘
STREETADDRESS | 8920 PEPPERHILL CT STREET ADORESS | 709~ Mernay Cin
CITY-ST-2IP TAMPA FL 33634 CIFY-ST-ZIP T;“"'P“ FLr d3pis
TME D ™ Delete TITLE Treasurer Ol Change [ Addition
NAME NOBLE; SHIRLEY : NAME - Quinenes, €ladic -
sTreer aDoRess ¢ 4213 SO ANITA BLVD. STREET ADDRESS | H-qe23 sf-‘, Hs Ave.
oIy -ST-2P TAMPA FL CITY-ST-2P Tampen FL 3305
e D (7 eete TME [Jchange [ Addition
NAME CHOATE, VIRGIL NAME
STREET ADDRESS | 10262 QASIS PALM DR. STREET ADDRESS
CITY-S§T-2IP TAMPA FL 33615 CITY-5T-ZIP
TIME [ Dekete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-387-7IP CITY-5T-ZIP
12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atym with an address, with all other like empowered.
SIGNATURE: M,,/ /’,M’“ UIRED [-stfevi ___ PI3-SE1-F5CL
RE }hn TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



