2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715312

1. Entity Name

TOWN & COUNTRY BAPTIST CHURCH OF TAMPA, INC.

Pringipal Place of Businass

7601 JACKSON SPRINGS RD.
TAMPA FL 33615

Mailing Address

7601 JACKSON SPRINGS RD.
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED

Apr 16, 2003 8:00 am |

ecretary of State

04-16-2003 90200 034 ****70.00

M EN DR AR TROW DR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9.1295359 Applied For
Not Applicable
Zin Country Zip Country o - A $8.75 Additional
. BN LR I e e B R AT ] e vt m e _S.J(E_eLtTgat_e_gffk’ajisJE)?sE - ._X -~ Fee.Reqguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES! DONALD Street Address (P.O. Box Number is Not Acceptable)

8711 MATWOOD COURT

TAMPA FL 33635

City

Zip Code

FL

8. The above named entity submits this state
the obligations of registered agent.

e

ment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

7

SIGNATURE :

~y . Slgnﬁltgre. typed or printed name cf __e?ved agent and title i applicable, {NOTE: Registered Agent signature required when reinstating) CATE

e e a = I
ILE NOW: FEE IS $61.25 9. Election Campalgn Fmancmg $5.00 may Be Mgke Check Payable to
. Lok Trust Fund Contribution. Added to Fees Florida Department of State

10. Lo ; i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e D = e O] Detete e CIchange [ Addition
NAME OQUM, HIRAM C PRI NAME

streeT ADcREsS | 8323 TERRACE WOOD CIRCLE STHEET ADDRESS

CITY-ST-2IP TAMPA FL RER CITY-$T-2P

TITLE T [ Delete TILE [Jchange [ Acdition
NAME DAVIS, JAMES V NAME

STREET ADDRESS | 11906 SUGAR TREE DRIVE STREET ADDRESS

orv-stze | TAMPA FL 33625 = T e e T st T me e o w -

TIE sD [ Delete TMLE O cange (] Addition
NAME HAINES, DONALD NAME

sTReeT AoDRess | 8711 MATWOOD CT STREET ADDRESS

CiTY-ST-ZIP TAMPA FL 33835 CITY-$T-21P

TITLE [ palete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TInEe [ Delete TITLE [1Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ pelete TITLE [1charge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-3T-2IP

12. | hereby 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
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or

, withpall other like empowered.
/ .

stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



