2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715484 FILED
1. Enthy Name Apr 26, 2000 8:00 am

NEW ORLEANS BAPTIST CHURCH, INC. ecretary of State

04-26-2000 90150 037 ****g] .25

Principal Place of Business Maiting Address
1109 E. OSBORNE AVE. 1109 E. OSBORNE AVE.
TAMPA FL 33603 TAMPA FL 33603-4025
s v s AR AT EFEEE NG

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

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

5H0696292 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ [] feaeggq Lfi‘fe‘jji“""a'
6. Name and Address of Current Registered Agent - -~ -~ - 7. Name and Address of New Reglstered Agent
Nameg . . hd
STANLEY. VERA G Streﬁrd;ress (P.O. Box lufmber is Not Acceptable)
' 0l N OV Newr fhre .
1109 E OSBORNE AVENUE — ' 0
TAMPA FL 33603 C't{ Cwﬁ)/ : 7 Zip Code
ity
FL | ™33¢03

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.

smmmuae()m‘ \A/N)&,QM @ob\rﬂ € —5 6? n<bhe

C[L—,/‘_&DDQ

Signature, typed or printed narr@égistarsd agent and title it app_li@ {NOTE: Ragistered Agent signature required when reinstating) DATE
; FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
! FEE 15 $61.25 Trugt Fund Contribusion. Added 10 Foes Depanmem of State
1
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete LE - =l - (Change [ Addition
NAME MOBLEY, JEWEL , é NAME ™M ca ) e.j ) D e de \ R
STREST A00RESS | 500 N 15TH ST & "}7/)9_@% srroness | S ool ¥ | ST S
omv-sT-2P | TAMPA FL - CITY-ST-2IP Toampa =1 2 2L /E(
e STD 4 PGelere e a4 v 1 Change Addition
NAME STANLEY, VERA C ¥ NAME ?\< K lan c\) Sé\\\'\ we | D.
STREET ADDRESS | 2910 TANBARK CT seeraonress | e\ b @ ot dvavs o e
orv-s-2¢ | TAMPA FL CITy-8T-287 @(‘M,\A,d,\l c(. 33 S I
TITLE D ' O Delste TITLE d [J Change mddition
N HIRES, JEANELLE N Kir K lanad | Kam
STREET ADDRESS | 6004 RIVER TERR STREET ADDRESS { b o be~marie [V
orv-sT-2¢ | TAMPA FL CITY-ST-2P condaon, Fl 32 351
TITLE D B velete TITLE voa o ] Change X[ Addition
NAME HOLLINGER, HAZEL NAME PHou’r‘\ Ny \f“Qr\J Vernow JX(
sTREET ADDRESS | 707 N 15TH ST STREET ADDRESS Yol € Sene cow Ave
ov-sT-2P | TAMPA FL CITY-5T-7P “T e v = o 3364) 5
TILE D gnmem TITLE S TAa Y . [ Change ‘Addition
e STRICKLAND, PATRICIA - e 61nS bevy, Bobbie I,
STREET ADDRESS | 1010 RIVER HTS smeeraochess | 480 b ¥V Olne i Ave
ony-s-2P | TAMPA FL CITY-ST-257 T Co Fl 22boD )
THLE O Delete TITLE . N i [ Change _B’Addition
RAME ‘ NAME ot C,\() < 2 Hosea
STREET ADDESS smeeraoress | o kX S, 7O *h y
CITY-51-2P CITY-§T-2IP Tt w - |

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section @.07(}3}0), Florida Statutes. | -further certify that the infermation

indicated on this repori or supplemental regort is
of the corporation or the receiver St
changed, or on an attachment wiih

SIGNATUR

frue and accy

a a(d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d jFRpfiute thib report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
4 d.

P EEHEGEL O. KIERLASD H-y2. 2000 (g@)234-1321

{0 TYPED OF PRNTEb NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytma Phone #

CR2E037 (9/99}



