2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715312 Jan 29, 2001 8:00 am
1. Entity N .
iy Name ‘ Secretary of State
TOWN & COUNTRY BAPTIST CHURCH OF TAMPA, INC. 01-29-2001 90077 010 ****70.00
— [l
Principal Place of Business Mailing Address
7601 JACKSON SPRINGS RD. 7601 JACKSON SFRINGS RD.
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE: Number Applied For
59'1225359 Not Applicable
2l Country 2 Country 5. Cenificale of Status Desired ﬂ $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
shuiiehueot - Lkl SIS e —— —_—— —TT .
H AINES, DONALD Street Address (P.O. Box Number is Net Acceptable}
8711 MATWOQD COURT
TAMPA FL 33635
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.
SIGNATURE
Slgnature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE CcD 1 Delete TITLE [ change [ Addition
RAME ODUM, HIRAM C NAME
sTREET ADORESS | 8323 TERRACE WOQOD CIRCLE STREET ADGRESS
CITY-ST-21P TAMPA FL CITY-ST-2ZIP
TITLE ™ [ Delete TILE [ Change [ Addition
NAME DAVIS, JAMES V NAME
STREET ADDRESS | §742 TWELVE OAKS BLVD STREET ADORESS
CITY-$7-2IP TAMPA FL 33634 - - —_ K crv-stoze R
TNLE SD [ Delete TMLe [dchange [ Addition
NAME HAINES, DONALD NAME
STREETADLRESS | 8711 MATWOOD CT STREET ADORESS
CITY-5T-2ZIP TAMPA FL 33835 CITY-ST-2IP
TITLE ] Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

h a

pears in Block 10 or Block 11 if

27 (643)886-8 Y

7,

Da!e/

Daytima Phona #

CR2E037 (10/00)



