2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708637

1. Entity Name

CAUSEWAY BAPTIST CHURCH, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90032 029 ****4] .25

015 SOUTH 75TH STREET
TAMPA FL 33619

Principal Place of Business

TA

Mailing Address
3015 SQUTH 75TH STREET

MPA FL 336196415

BC813222

2. Principal Place of Business 3.

Mailing Address

AW OR AU R R BT

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’1?6591 t Not Applicable
Zip Counlry Zip Country 5. Certiticate of Status Desired O §8‘75 ﬁ_\dditional
ee Required
6. Name and Address ot Cutreni Registered Agent 7. Name and Address of New Registered Agent _
T T - T - Name -
JONES, J_AMES R Street Address (P.O. Box Number is Not Acceptable)
3615 SOUTH 76TH STREET
TAMPA FL 33819 .
City FL Zip Cade
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : %’*&L ZJ ¥
Srgﬁra, typed or printed name of regiﬁad agant and itis If applicable. {NOTE: Registered Agent signature raquirad whan ainstating} DATE
| FILE NOW: 9. Election Campaign Financing $5,00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 7 Delets TILE O change [ Addition
NAME DOMINGUEZ, RICHR A HAME
STREET ADDRESS | 6206 WATERMARK DR., #105 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 CITY-ST-21P
TIE SD 1 pelete me [Jchange [ Addition
NAME JONES, JAMES R HAME
sTreeT apcRess | 3013 SOUTH 76TH STREET STREET ADDRESS
CITY-3T-2P TAMPA FL 33619 CiTY-ST-2P
TITLE | Dﬁe\ete _TITLE T - - (7 Change 2 Addition
NAME BRIDGES, PHYLLIS NAME ROGEE ,SI? DARLEN S-L ACE
STREET ADDRESS | 1307 WINDSOR WAY sectaookess | 700) PRIANC ETON
or-s1-2¢ | TAMPA FL 33619 orvste | TRAMPR, FL 33619 _
TITLE D O Detete TME D Dhage ] Addition
NAE BRIDES, JAMIE A BRIDGES, TRMES
STREET AD0RESS | 1307 WINDSOR WAY sTesTADORESS (307 W ENDSOR Y
crv-se-2r { TAMPA FL 33619 GITY-ST-2iF Tﬂ*MJ’ﬂ'L Bl 330,19
TILE D O Delete TME [ Change [ Addition
NAME WEBB, ED NAME
stReer ARDRESS | 1790 WINDSOR WAY STAEET ADDRESS
CITY-ST-2P TAMPA EL 33619 CITY-ST-ZIP
TILE [1 Deiete THLE D Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 fo execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all othjy empowerad.

SIGNATURE: _ZHRATUR

B
fooy

AR,
Forss, ° R0

TANATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

MNate Mavtima Phone #




