2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 707163 Mar 07, 2002 8:00 am

1. Entty Nare Secretary of State

5

JOHN CALVIN PRESBYTERIAN CHURCH, OF TAMPA, FLORI 03-07-2002 90019 025 ****61.25
y v
Principal Place of Business Mailing Address
8501 NORTH NEBRESKA AVENUE €501 N. NEBRASKA AVE,
TAMPA FL 33604 TAMPA FL 33604
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘1031280 Not Applicable |
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Tiia et e = SRS TR Lt i Y gamt ree e it s e -—-N@,.m-.e—-_,_,___,,___. . _
AGUA‘I"O, GLORIA Street Address {P.O. Box Number is Not Acceptab\e)‘ - —
2012 E PATTERSON ST
TAMPA FL 33610

City FL Zip Cede

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
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¢
. A 9. Election Campaign Financing . $5 00 May B Make Check Payabie to
s . oot . v ay Be .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State h
5
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TILE [ Change [ Addition
NAE COULL, GEQRGE NAME
STREET ADDRESS [ {009 £ NORTH ST STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-ZIP
TIE D 1 Delete TILE ] Change [ Addtion
NAME CHENEY, MARY NAME
STREET ADORESS | 704 E NORFOLK ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 GITY-ST-2Ip
=~TIMLE=——""" D',:_-a—-—v—i» v T s e [] Delete S BRTTLE: rcis o |nr A s =t e sl -___:':_—_—:::D.Change - [ Addition
NAME AGUAYQ, GLORIA NAME
STREETADDRESS | 2012 E PATTERSON ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33810 CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTYfST-rIIP CITY-ST-2P
Tme [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
omy-st-zp__ | CITY-ST-2IP
TILE 3 oclete TITLE [ Change [ Addition
MNAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repggt 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 likgsmp j
' /
el 2/15/0n &5 7/5 2023

|/
(= e

!

CR2EQ37 (9/01)

Y

SIS A
bt d = - b=
SR TLIRE A0 TVEER AR BPRINTER NAME A F CIAMING AEEIAED AR RIBECTOR Matn [ TR TR LT |

SIGNATURE: __-5)~




