%_,__

_ 2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 715312 Feb 10, 2000 8:00 am
R Secretary of State
TOWN & COUNTRY BAPTIST CHURCH OF TAMPA, INC. Dot 03000 80T 030 *ees70, 01
Principal Place of Business Mailing Address
7601 JACKSON SPRINGS RD. 7601 JACKSON SPRINGS RD.
TAMPA FL 33615 TAMPA FL 33615-3457 8 1 1 4 2 1
T s AR R EER AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ : City & State 4. FEI Nurrizer Applied Far
59'1225359 Naot Applicable
Zp Country 2P Country 5. Certificate of Status Desirgd x geae'gilﬁgad;ﬁunal
— 5. Name and Addross of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HAINES, DONALD
8711 MATWOOD COURT
TAMPA FL 23635 _ ‘

City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registared agent and ttle if applicabla. {NOTE. Registered Agsnt signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O pelete TITLE [ Change ] Addition
HAME ODUM, HIRAM C o] mame
STREET ADDRESS | 8323 TERRACE WOOD CIRCLE : STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-71P
TITLE TD ‘ ) o O pelete TITLE [ change [ Addition
NAME DAVIS, JAMES V : NAME
STREET ADDRESS 6742-TWE|_VE OAKS BL\ID LT - ez~ Lz [ STREET ADDRESS - R P
CITY-5T-2IP TAMPA FL 33634 . CITY-ST-7IP
TITLE SD ’ [ Delste TITLE (I Change [ Addition
NAME HAINES, DONALD NAME
STREET ADDRESS 8711 MATWOOD CT ' STREET ADORESS
CITY-8T-21P TAMPA FL 33635 ' CITY-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME . NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ‘ CITY-§T-7P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
T O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12.4.heraby. 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
$i1 indicated on;this report or supplginental raport 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
d tBxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘of thie corporation’or thé receivgl or trusiee empowerg
i gther like empowered.
00 (813) 8868474

{+ changed, or.on an attachre ith-an address, withfall
Dayﬂ-fe Phone #

SIGNATUREANX

CR2EQ37 (9/99)



