2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90158 009 ****6] 25

DOCUMENT # 712825

1. Entity Name

BAYSHORE PRESBYTERIAN CHURCH (U.S.A.), INC.

Principal Place of Business Malling Address

2515 BAYSHORE BLVD
TAMPA FL 33529-7310

2515 BAYSHORE BLVD
TAMPA FL 33629

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apphied For
59-1631648 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desied ~ [] 9072 Additional
Fee Required
- . 6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
PIEPER NATHANIEL G.W. ‘ .
804 BAYSIDE DR.
TAMPA FL 33609

City Zip Code

FL

8. The above naméd eftity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7 .2] lol.ﬂ.ooo

DATE

L v
B

qwu—rwa

Slgnature, typed or printed name of registered agent and utie § applicabe.
W L e

SIGNATURE

(NOTE* Registered Agent signatura required when reinstating)

FILENOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

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

THLE PD [ Delete TITLE s ot [J Change m Addition
e ELLIS, VIRGINIA e AN P oaus Ay

STREET ADDRESS | 585 LUZON AVE STREET ADDRESS | | 2= © e3p

crv-st-7F | TAMPA FL CIY-S-2P TPy wad el 33bob

TILe D [ Delete TITLE . [ Change  [] Addition
NAME HENK, ALBERTS C NAME

STREET ADDRESS | 10911 CARROLLWOOD DR. STREET ADRESS

emy-sT-2P 7| TAMPA F—L 33618 - CITY-ST-2IP _.

THLE LD [ Delete TILE O change [ Addition
NAME HANSMADAYVID NAME

STREET ADDAESS | 440--AKE-FHEN-BR- (o) K ©ow ot STREET AGDRESS

OY-ST-2P | AR D dc}\’ e OITY-ST-2P

TITLE = Delete TITLE [J change  [] Addition
NAME PEPERNATHANEL NAME

STREET ADDRESS | DE4E-BAYAHERE-BMD. STREET ADORESS

CITY-3T-2IF ;AMP‘A'F"! CITY-ST-ZIP

TME - ﬁ Delete TILE O Change [ Addition
NvE SEOTH-CATH: N

STREET ADDRESS | HNE-BARBADOS-AVE 4A— STREET ADDRESS

CITY-ST-2IP m Cry-81-2IP

THLE B~ H.Deiete TITLE [ Change [ Addition
NAME BOLESGENE~ NAME

STREET ADDRESS | EHA-HARBOR-VIEW-AVE—=. STREET ADDRESS

CiTY-ST-2IP mmr CITY-ST-2IP

12. | hereby certify that the information supplied with this {iliné; 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘a chang_ed. Qor on an anacth\an addre. with all other like empowered.
P
s GG 17 Py, foand ot s
SIGNATURE: M,W%;wﬁ 2 Iwicz)
SIG@HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytirme Phong #

CR2E037 (9/99)




