2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716312

1. Entity Name

TOWN & COUNTRY BAPTIST CHURCH OF TAMPA, INC.

Principal Place of Business

7601 JACKSON SPRINGS RD.

Mailing Address
7601 JACKSON SPRINGS RD.

FILED
Jan 29, 2002 8§:

00 am

Secretary of State

01-29-2002 90049 045 ***

*70.00

TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, ett:. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
-t
City & State City & State 4, FEl Number Applied For
59'1225359 Not Applicable
Zi ount Zi Countl iti
® Country L ouniry 5. Certiicate of Status Desied 3 $8.75 Additional
.. ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAINES. DONN.D . Street Address (P.O. Box Number is Not Acceptable)}
]
8711 MATWOOD COURT
TAMPA FL 33635
City FL Zifl 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 printad name of registared agent and (itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable fo
: 1. - - ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of $tate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE cD ) [ elete TITLE Oichgnge [ Adcition
NAME ODUM, HIRAM C NAME
streeT anoRess | 8323 TERRACE WOOD CIRCLE STREET ADDRESS
cmy-sT-2P | TAMPA FL CiTY-ST-2IP
TNLE 1D O Delgte TITLE ) V B change [ Adition
NAVE DAVIS, JAMES V A BAviIS, TAMES bR
sTReeT ADDRESS | 8742 TWELVE OAKS BLVD STREFT ADDRESS | 1ROl SUEAR TREE '
orv-sT-ze . | TAMPA FL 33834 _ . av-str FTAMPR ~FL- 3_36&5 .
TImEe SD . O Delete TILE O change [ Acdition
NAME HAINES, DO NAME
sTReeT ADoRess (8711 MATWOOD CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-5T7-2IP
TILE [ palete TITLE CIchdnge ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or tpstes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block [10 or Block 11 if
changed, or on an attachrment yigh An_ g e £, yih all other like empowered.
SIGNATURE: IRED 313884 -2494
5|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘bayﬂme Phdne #

T

CR2E037 (9/01)



