2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 710220 Secretary of State
1. Entity Name 02-21-2003 90231 046 ****70.00
BELMONT BAPTIST CHURCH, INC. OF TAMPA, FLORIDA

Gm T ic R R

%ité?’ %:13. etc(.d ] S 6 'H; S +_ Su7rt68A5t 3 Bt;\.) ) 5 " 'H\ S _}_ ﬂCHECK HERE IF MAKING CHANGES

Cit State City & Stat 4. FEl Number 59.0760196 Applied For
; F." 7 af’m FL ” Not Applicable
Zi Countr Zi Countr iti
0[ i p 6 I 7 5. Certificate of Status Desired $8'75 A_ddmonal
; Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
KLAY, CUFFORD Lo Ay
r - Street Address (P.O. Box Number is Not Acceptable)
FH-WRENWOBDCIR 7119 M’"W“J (i
TAMPA FL 33617
City FL Zip Code

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. | am famlliar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NCTE: Registerad Agent signature raquirad when reinstating) DATE
) : 9. Election Campaign Financing '$5.00 ) Make Check Payable to
FILE NOW: FEE IS $61.25 an - .00 May Be
$ Trust Fund Contribution. Added to Fees Fiorida Department of State

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e H O Delete MLE . [J Change [ Addition

HAME KLAY, CLIFFORD NAME

STREET ADDRESS | 7§19 WRENWOOD CIR STREET ADDRESS

CiTY-57-2IP TAMPA FL CITY-ST-ZIP

TILE D [} pelats TITLE [ change [ Addition

NAME WHITE, GENE SP NAME ‘

STREET ADDRESS [ 7830 NO 58TH ST STREET ADDRESS

CITY-ST-21P TAMPA FL 33617 CIY-8T-2IP

TE D ) (] Delats TTE [ change [ Addition

NAME WELLS’ STEVE— = —= —mmoe - ~ .8 “NAME" | s s 5 TR T T ST I, 1T T e e

sTReeT ADRESS | 2247 TIOGA DR STREET ADDRESS

CITY-ST-ZIP LAND O LAKES FL 34639 cny-S1-2IP

TITLE T O Delete TITLE [ Change [ Addition

NAME WELLS, RONALD NAME

sTAEET ADDRESS | 8302 GROVE VIEW RD STREET ADDRESS

CITY-S8T-2IP TAMPA FL 336817 CITY-8T-2IP

TILE [ pelete TILE ’ [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-57-7IP

TITLE [ Delete TILE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify thal 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 con this report or supp\emental report is true and accurals pthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irus g'report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withga add " gafpowsred. /

SIGNATURE: ___ pIGN zs QUHRE&S%O&J s 2 fo3 80/ HE-SD}

CR2E037 (10/02}




