2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02, 2001 8:00 am .
DOSUMENT # 735256 Secret,ary of State

FIRST CHRISTIAN CHURCH {(DISCIPLES OF CHRIST} OF 03-02-2001 90112 010 ****61.25
Principal Place of Businass Mailing Address
350 HYDE PARK 350 HYDE PARK
TAMPA FL 33606 TAMPA FL 33808
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘0737875 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASCOWCH, CRAIG Streel Address (P.O. Box Number is Not Acceptable)
350 HYDE PARK AVE
TAMPA FL 33606 = e
(‘ Iy FL ip Code
8. The above namg\d\entity submitg/thie \tatement_fgr the purpo%e"_of changing its registered gHicgor registered agent, or both, in the state of Florida.
A, h ! { :
O Wil W o
sianaTURE S\ N\ Ny A \\ \\, ﬂtm@f
Signature, type?gr prﬁhed name of reg}glered alent Enq title irapl:mcabler.,_u (N}TE: Registered Agent signalure required when reinstating) DATE
FILE NOW: \‘>9- Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ]Tl ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
Tme DP 52 Belee e N $or Ol change  [Adition | S
e LARMON, ROBERT E e ved Ramlien o o g
STREET ADDRESS | 1600 S. MACDILL AVENUE sesTaooness | g4 1D Twenind r
CiTY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP Ltz L 335 l{fl &
o
it DV B Bte TILE Y [7] Change  [Bwifdition @
NAME HAMILTON, TED NAME Kelly BiHhek
sTREeT ADDRESS | 18410 TURNING POINT DRIVE sTREET ADDRESS | Lfjein w2 - Miu)ien
CITY-S1-21P LUTZ FL 33549 CITY-ST-2IP Tompe, FL 33 o
TLE T [ Delete THLE i G change [ Addition
NAME THOMPSON, JANE NAME
STREETADORESS | 208 LAKE PARSONS GREEN, #415 STREET ADDRESS
CITY-51-2iP BRANDON FL CITY-ST-2IP
THRE S 2 Delere e 5 Wos Ol Crange  [#Radition
e MIKELL, VIRGINIA e S e, Wosd
STREETAIDRESS | 3505 N. SAN MIGUEL sTaeeT apoRess | 3 30 E - y wkon )
CITY-ST-1IP TAMPA FL 33629 CITY-ST-2IP T am pa. Fr I3l 0 iy
TILE [T Delete TIMLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-§T-2IP
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementel 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 directer

of the corporation or the receiver of trustee gmpowgyed 10 execute this report as required by Chapter 617, Flarida Statutes; and that rpy name appears in Block 10 or Block 11 if
changed, or on an attachmentt with an addsgss, wihjaijother like empoweged. :l

Bl
SIGNATURE: __. l/(v- g st Yoo DS Py

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pae Daytime Phone #
Fi




