2001 UNIFORM BUSINESS REPO“‘R\T (UBR) FILED

DOCUMENT # 719517 Feb 01, 2001 8:00 am
1 Enytame Secretary of State

THE DISTRICT BOARD OF MISSIONS AND CHURCH EXTENS 02012001 S0079 039 ***¥70,00
Principal Place of Business Mailing Address
5030 E. BUSCH BLVD. 5030 E. BUSCH BLVD.
P.C. BOX 290655 P.O. BOX 290655
TAMPA FL 33687-7655 TAMPA FL 33687-7655 - Uool ZU 62
Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1683444 Mot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired '\ﬂ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e - Name c— e -
SM!TH, JED Street Address (P.Q. Box Number is Not Acceptabla}
19252 BLOUND ROAD
LUTZ FL 33549 - S
ity FL ip 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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agem signatura requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added io Fees Department of State
10. QFFICERS AND DIHECTOﬁé 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD %Delale e PD 3 Change (& Addilon
NAME MARK P. BUELL NAME Monnds Hintzman
sreeT noress | 409 E. JACKSON ST., STE 2600 steeranoress | 2002 N. Flonida Avenue
orv-si-2k | TAMPA FL omv-st-ze | Tamoa, FL 33602
TmLE 8D [ Delete TILE D RChange [ addition
NAME HANDLEY, MARY NAME Many Handley
STREET ADDRESS | 1008 IDLEWILD STREET ADDRESS 1008 E. IdCewifd
CITY-ST-2IP TAMPA FL onv-st-ze | Tampa, F€ 33604
TILE T - —_— —_ - O delete TITLE .- [3 change . [ Addition
NAME SMITH, J ED NAME
STREET ADDRESS | 19252 BLOUNT ROAD STREET ADDRESS
CITY-ST-2IP LUIL FL Ooﬂm CITY-ST-ZIP
TITLE VD O Delete TILE ' [Jchange [ Addition
NAME HARVESTER, JAMES V NAME
STREET ADDRESS | 15040 LAKE MAGDALENE BLVD STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-5T-ZIP
TITLE o O Delete TILE Sp [ Change Mﬁddilion
NAME NAME Canof Perrin
STREET ACDRESS sTReeT ADDRESs | 904 (0. Linebaugh Ave.
CITY-ST-2IP CITY-ST-2IP Tampa, F£ 33612
TmE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: dIRED J. Ed Snith //}3@/ 813-949-1180

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date[ Daytime Phona #

(LY DT

CR2Z2E037 (10/00)



