e v

2003 NOT-FOR-PROFIT CORPOR

UNIFOR

—
V .

ATION

M BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am
Secretary of State

2
02-03-2003 90150 042 ****5] 25

DOCUMENT # 734100

1.. Entity Name

THE FARST PRESBYTERIAN CHURCH OF TAMPA, INC.

JUULLLUK

Principal Place of Business Mailing Address

412 2ACK STREET 412 ZACK STREET
TAMPA FL 33802 TAMPA FL 33602 vl .
Suite, Apt. #. etc. Site, Apt. 4, etc. ' O CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE|l Number 59_@24395 Applied For
. Not Applicable
i Count; Zi Co it
&p ountry ? uniry 5. Certificate of Status Desired O $8.75 acditiona)
Fes Required
6. Name and Address of Curreni Regiatered Agent 7. Name and Addrasa of New Registersd Agent
E— — ; =Ty B e —_ - - __Nam‘;_-—hw-—j--— - — A — e i PR - R - : —
DE-L!RALPH c-- ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1240 BARNETT BANK BUILDING . :
101.EAST KENNEDY BOULEVARD
TAIPA FL 33602 . City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE :
Sigraiwre, typed or printed nama of ragistend uwu_ anct ule i applicable. ({NOTE: Registorad Agent DML raqUired wher raingtating) DATE
- ' 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 : «UU May Be Yy
S$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e PD : O petete TILE Dlchange (7 Asdition |
NAME HILL, LEMIS H. HI NAME 3
STREET A0DRESS [ 31 W. SPANISH MAIN STAEET ADORESS ~
CY-ST-ZP | TAMPA FL 33629 CY-S1- 2P 2
L SD O Delete e O chasge L] Agaition ‘%
NAME HILL, KEVIN T , NAME _ ]
STREET ADORESS | 101 E KENNEDY BLVD STE 3700 STREET ADORESS
CITY-ST-21P TAMPA F1 33602 CITY-51.2IP
T N — = O ggrgtg TR T T == == T -[ehange  [DAddition |
NAVE GREEN. VIRGINA §. HAME
STHEET ADDRESS | 7538 AMAND CIR STREET ADDRESS
Gr-ST-2P —  TAMPA FL 33634-2002 CITY-SI-2P
ME O Delete TIrLE (O Change [ Addition
NAKME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-71P CITY-ST-2
TRE (7 Delere TnE 3 thange [ Addilion
NAME . NAME
STREET ADGRESS STREET ADDRESS
Ciy-$T-2p LY. ST 2P
THTLE O osete Lyt Ol change [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oTY-51-2P

12. | hereby certify that the information supplied with lhis liling does not
indicatad on this report or supplemential raport (3 true and accurate
ot the corporation or the receiver or lrustes ampowerad to execute
changed, or on an anachm_?tvﬂm an adoress, with all othgf like gfndo

ered.

: : ek i £
sianarure: ___SIGNATURE REQUIRED

EANb TYPED GR FRINTE

qualify for the exemption stated in Section 11
and that my signature shall hava
if: reporl as required by Chapter

9.07(3)(). Florida Statutes. | further certify that tha information
the seme legal effect as if made under oath; that | am an ofilcer or director

817, Florida Statutes; and that My name appears in Block 10 or Block 11 if

ainde S Gre (3
% Q% ure.rreeld Z J/{/oz ﬁ?_;j—%??
Dty Daytirne Phone 4




