2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710220 Jan 28,2000 8:00 am
Secretary of State
BELMONT BAPTIST CHURCH, INC. OF TAMPA, FLORIDA YR A
Principai Place of Business Mailing Address
GALE WHITEHEAD GALE WHITEHEAD
7830 N.56 ST. 7830 N.S6 ST. -
TAMPA FL 3357 TAMPA FLA 33617813 uvvuauirs
us us
T [ AN ERARRY
Suite, Apl. #, stc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
; s SP-0760y ;
City & State ity & State 4, FEI Number [y 4 Applied For
m Qo G Not Applicable
Zip Country ) Zip Couniry 5. Certificate of Status Desired | gg.g?qlﬁgﬁtional
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
Nam
“PAul DANIELS
W LL, DY Street Address (P.O. Box Number is Not Acceptaple)
9206 K S BRANCH 8T
TAMDIEL 03 D0H KiverGEGeWE DRIVE _
' ity Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Inidloo s~ J A 18, D owo

8. The above named

SIGNATUR
/Vsm‘nat_ure. typed or Prinlafl name of registerad agent and title .f applicable. (P1IDTE: Registered Agent signature requirad when reinstating} DA‘I(E
FILE NOW: 9, Bection Campaign Fnancing $5_00 May Be Make Check Payame {o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. , OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D , Delete TITLE D D <5 {Jchange ] Addition
NAME BLACKMON, SR A )g NAME c LIFFORD 503;4 \6_ IR
STREET ADDAESS | 506 ROYAL GREENS DR STREET ADDRESS 7 } l q bt) Q&J W
omv-sT-2P | TAMPA FL av-sze | TAMPA FL
TITLE D Delele TE D TE s [ change ([ Addition
NAME PROCH, JOHN ﬂ NAME 0'[(: -,%% D: : és VIEW
STREET ADDRESS | 6838 GREENHILL PLACE STREET ADDRESS 4
ST | TAMPAFL 7= o ws o meeme— e ROTCSIIR - KMP‘;E"”MQ@TP(E}"'& - -
TmE K )ggm me § | MARKIE TROYETTE Ol change  [] Addition
NAME ALBANO, JOY NAME S4o3 QETh FRIENUE
STREET ADDRESS | 7510 QOKEECHOBE CT STREET ADDRESS 40
arv-st2¢ | TAMPA FL 33617 onv-stze | TAMPE FL
e D O pelete e . s [ change [ Addition
e WHIDDEN, SANDRA 1 D |PyvDAmC LS
srecer ouss | 7415 EL ENCANTO CT #213 swrnoess | B O ERWER eRovE DILVE.
onv-stZP | TAMPA FL 33617 CITY-5T-2P r /}M pﬂ i F[_gd( PA 33G.ro
TMLE D ;ﬁnems TILE ' [JChange [ Addition
NAME BOYETTE, BILL NAME
STREET AUDRESS | 5403 98TH AVE STREET ADDRESS
CITY-S1-ZP TAMPA FL 33817 , CITY-ST-21P .
mE D [ getete TITLE - [Jchange  [J Addition
NAME MCPHEE, AL NAME
sTREeT oDRESS | 6107 N DORMANY RD STREET ADDRESS
Y -ST-71P PLANT CITY FL 32585 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the recglver or tpustee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmént wit addr with al er like empowerad.

SIGNATURE: »MN#%J &5 2 m Iho (8§,2259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (3/99)



