2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707163

1. Entity Name

JOHN CALVIN PRESBYTERIAN CHURCH, OF TAMPA, FLORI

Principal Place of Business
6501 NORTH NEBRESKA AVENUE

TAMPA FL 33604
us

2. Principal Place of Business

Mailing Address

6501 N. NEBRASKA AVE.

TAMPA FL 33604-5654

\ 3. Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90144 006 ****6] .25

L

T

Suita, Apt. #, otc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4 FEINUmber Applied For
U B 59'1031280 Not Applicable
Zip Country Zip Couatry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent = _ ]
Name

STEELE, HOLLY
7207 9ST N
TAMPA FL 33604

8. The above named entity submits this stalem;nt fdr -the purpose of changing its registered office or registered agent, or both. in the state of Florida,

SIGNATURE

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDRESS

CITY-§1-2IP ™~ -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Street Address (P.C. Box Nurnber is Not Acceptable}

City

FL I Zip Code

Signalture. typed or printed name of registered agent and bile if appiicabla.

$5.00 May Be
Added o Fees

(NOTE: Registered Agent signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

DATE

Make Check Payable to -
Departiment of State

FILE NOW: 9. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution.
OFFICERS AND DIRECTORS ] In
D ) O velere LE
COULL, GEORGE NAME
1008 E NORTH ST STREET ADDRESS
TAMPA FL CITY-ST-2P
P [ Delete TITLE
STEELE, HOLLY V NAME
7207 9TH STN. STREET ADDRESS
“TAMPA FL-33604 < - - CTY-5T-2P
D [ pelete HTLE
CHENEY, MARY NAME
704 E NORFOLK ST STREET ADDRESS
TAMPA FL 33604 CITY-§T-2IP
D [ Celate TIMLE
GARRETT, PAUL NAME
8402 PACKWQOD AVE N STREET ADDRESS
| TAMPA FL 33604 CITY-sT-27
[ Delete TITLE
NAME
STREET ADDRESS
GITY-ST-7IP
[ Delete TILE
RAME
STREET ADDRESS
CITY-ST-ZIP

Olcrenge [ Additon |3

*

.

(]

[=]

- L

_ &

N [

O change [ Addition { <&
© Ochange  [J Addition
h [ Change [ Addition
Fchange [ Addition
 Olchange [ Addiien

12, | hereby certify that the-lnformat\on supplied with this filin 3
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with ail other lik; d

SIGNATURE: S a2,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“//27/ 5150 3 f—éfzi

accurate and that my signature shal
b

SIGMATURE AND

PED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Da1e Dayume Fhone #
P

v P LY oy




