2002 UNIFORM BUS.INESS REPORT (UBR) FILED

DOCUMENT # 712825 Feb 13, 2002 8:00 am
- Enty Nerme Secretary of State

BAYSHORE PRESBYTERIAN CHURCH {U.S.A.), INC. 02-13-2002 90237 010 ****61 25
Principal Place of Business Mailing Address
2515 BAYSHORE BLVD 2515 BAYSHORE BLVD
TAMPA Fl. 33629 TAMPA FL 33629
. ..
S

2. Principal Place of Business 3. Mailing Address P% ’

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

City & State City & State 4. FEI Number Appilied For

59-1631648 Not Applicable
Zip Country Zip Country 0  $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent _ 7._Name and Address. cf New.Regl d Agent |
' Name
Féiéi’ER,NATHANIEL GW. ) Street Address (P.O. Box Number is Not Acceptable)
4 BAYSIDE DR.
TAMPAFL 33608 ~ 3618
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.

CR2EQ37 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9, Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 71:] fijggohgzi?e o Depanment otyState
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
THE PD O Celete TITLE D5 Ocrange [ Acdtion
NAME ELLIS, VIRGINIA NAME DAVIO HANSMA
sraeeT aooness | 585 LUZON AVE sTREeT AODRESS | 310 LAKE Cilenr DR
ory-st-zP - I TAMPA FL ONY-5T-20 | TR mpA = ’53&, |8
TmLE o - %Delete TIMLE D [ Change MAddilion
NAME HENK, ALBERTS C NAME maex doen)
sweeet aooress | 10911 CARROLLWOOD DR. sTReEETADDRESS | A5 ( F  PRL O
or-st-ze |TAMPA'FL 33618 - - Qovse | Tavwcpn FA336E9 - —- ..
TITLE SD _ R peiete TITLE ' [ Change [ Addition
NAME HERBERT, ANN HAME
saeet aooress | 120 BOSPHORUS AVE STREET ADCRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZiP
TITLE ’ [ pelete TITLE [Ochange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-7IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlity that the information
orJndicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

v Tof-the’corporation or the receiver 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
al_with an address, with all othey like empowered.

sipdchanged, o on-an attachrg ;
: /WU_HRE@%MQ Sienmane Ellis (215 263- 2711

L e ot D e e g6

:,l‘;'-,".‘- v n Y
SIGNATURE: .

g P ————— .



