2000 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # 721040 .
it J gn 28,t 2000 f8S(t)0tam
ccrciary o ailc
ANOINTING CHRISTIAN FELLOWSHIP, INC.
01-28-2000 90164 003 ****70.00
Principal Place of Business Mailing Address
2108 EAST IDA STREET 2106 EAST IDA STREET
TAMPA FL 33610 TAMPA FLA 33610-7533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City&State . ... — - . . «~ .| City&State . _ _ _ ce e e .. | & FElNumber . _ - Applied For
59“3280340 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired m/ ?ese-z:g ‘ﬁ?ec‘l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, JAMES E Street Address (P.O. Box Number is Not Acceptable)
19216 RIDGELAKE DRIVE ,
LUTZ FL 33549 = g
ity FL ip Code
8. The above named emit)r submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LT e
SIGNATURE __*
Slgnature, typed or printed name of ragistered agent and titla it applicable. (NOTE: Registered Agent signature required when reingtaing) DATE
FILE NOW: 9. Election Campaign Finencing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [3 Change  [J Addition
NAME DAWSON, JAMES E NAME
STREET ADDRESS | 19218 RIDGFELAKE DRIVE STREET ADDRESS
CITY-3T-21P WIZFL - . GITY-ST-7IP
TITLE D . O Delete TITLE [ Change [ Addition
“wwe | WILLAMS, COLLER-—~ = - = -w = oo - o= e b - ;
STREET ADDRESS | 10002 KATIE COURT STREET ADDRESS
CITY2ST-2IP TAMPA FL CITY-ST-ZiP
TTLE S O Delete TITLE [JChange [ Addition
NAME JACKSON, JOYCE HAME
STREETADDRESS | 2204 E. 132ND AVE., APT-H STREET ADDRESS
CITY-ST-2iP TAMPA FL 33612 CITY-$T-2IP
TITLE D [ Defete TILE O ctange [ Addition
NAME LILLIE, EMMA NAME
STREET ADDRESS | 2923 E DA STREET STREE] ADDRESS
CITy-51-21P TAMPA FL CITY-ST-2IP
e S 1 Delete e [ change [ Additicn
NAVE JONES, BARBARA J NAME
STREET ADDRESS | 2506 E. LAKE APT. 486 STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CITY-ST-2IP
TMLE 7 Detets TITLE (O Change [ Addition
NAME , ' NAME
STREETADDRESS | . STREET ADDRESS
P11 R VI L A CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the pe@piver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghmgnt with an address, with al-gther like empowered.

SIGNATURE: PAUBED ZZZS/,@W §/3-v8 -0oZ7

RINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Dayume Phone ¥

CR2E037 (9/99)



