2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 735112

TRUSTEES, TAYLOR MEMORIAL BAPTIST CHURCH OF TAMP

Principal Place of Business

3040 WEST CYPRESS STREET
TAMPA FL 33609

Mailing Address

040 WEST CYPRESS STREET
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 14, 2001 8:00 am :

Secretary of State

03-14-2001 90497 001 ****61 .25
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|

il

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0704724 Nct Applicable
Zi Count Zi iti
P uniry s Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. v T Address (P.O Box Number '
KENNEDY, PIERRE Street Address (P.O. Box Number is Not Acceptable)
3040 WEST CYPRESS STREET
TAMPA FL 33609
City FL Zip 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
Slgnature, typed or printed name of ragistered agent and tide if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas - Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TIMLE [ Change [ Addition
HAME HUNNINGTOM, BETTY NAME

STREETADDRESS | 4795 |OWA STREET ADDRESS

CITY-ST-21f TAMPA FL CITY-5T-ZiP

TITLE TD 1 oelete THTLE [1Change [ Addition
NAME GARCIA, MARIO NAME

STREET ADDRESS | 2401 BAYSHORE BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE Vv 1 pelete TITLE [Jchange [T Addition
NAME EARNEST, ARTHUR..-_ .. -..._. e = o ame

STREET ADDRESS | 470H WISHART BLVD STREET ADDRESS

CIy-5$1-2IP TAMPA FL CITY-ST-ZIF

TITLE S [ Delete TITLE [ Change  [] Aadition
NAME CAYTON, ELMA NAvE

STREET ADDRESS | 6505 NORTH ROME STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

TITLE D O pelete TLE O change  [J Addition
NAME KLINGER, FORREST NAME

STREET ADDRESS | 29300 LASALLE STREET ADDRESS

CITY-8T7-2IP TAMPA FL 33607 CITY-5T-2IP

TITLE D . O Dpelete TITLE [J change [ Addition
HAME KELLY, KENNETH HAME

STREETADCRESS | @03 LANEWOOD DR STREET ADDRESS

CITY-ST-2IP SEFFNEH FL 33584 CITy-$1-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachmen) with an addreg

SIGNATURE: \\ A8l

of the corporation or the rec?fer ar trustee erpp

i all other like ered
e‘ ) e A T A A
. —a Il‘ Il.lh—ﬂn’

3/9 /el

doas not quality for the exemption stated in Section 118.07(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 legal effect as if made under cath; that ¢ am an officer or director
wead to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

F13-516-6/9%

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR ! f 7ate 7

Daytime Phona #

CR2E037 (10/00)



