EE ————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735256

1. Entity Name

“RST CHRISTIAN CHURCH
“AMPA, FLORIDA, INC.

(DISCIPLES OF CHRIST) OF

May 17,2002 8:00 am
Secretary of State

05-17-2002 90020 046 ****61 .25

|

Frincipal Place of Business

4224 HYDE PARK
THVPA.FL 33606

Mailing Address

350 HYDE PARK
TAMPA FL 33606

2, Principal Place of Business

3. Mailing Address

RN

U

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
590737875 Not Applicabia
Zip Country Zip Country " . $8.75 Additional
_ | N ) L — 5. Certificate of Status I;)eswed O 2 Rogquired. —e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASCOVICH. CRAIG Street Address (P.Q, Box Number is Not Acceptable)
250 HYDE PARK AVE
TAMPA FL 33806 - a—
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
Signaturae, typed or printed nama of registerad agent and 1itle if applicable. {NOTE: Registered Agant signature required when reinstaling} DATE
i 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61'25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP [B17te TITLE of E¥change [T Addition §
NAME HAMILTON, TED NAME SYLVIA Doy L I3
L E. Whko 5
STREET AGDRESS | 18410 TURNING PT DR STREETADDARESS | 2 20O Y n o
OmY-ST-2P (117 FL 33549 CITY-ST-21P TAmMmPA . FL 33 LoY ﬁ
TME ov B eicts TIMLE DY [ Change  [3Adition | |
e BITTRICK, KELLY e Cavol cHambEes
| _STREET ADDRESS | 4106, W.MULLEN sreTADDRESS | /0 30L CASR  PALEEMO DR, H# ¥
BT T Pkt ey e . e T e T T ERNERE S S ==
CITY=57-2Ip TAMPA FL 338090 CTT-ST-ZP— R\U"-V\He_m‘ L 3354 9
TITLE T [ Delete TILE [ change [ Addition
HAME THOMPSON, JANE NAME
STREET ADDRESS |208 AKE PARSONS GREEN, #415 STREET ADDRESS
Cry-51-zip BRANDON FL CITY-ST-2IP
TILE S B elete e = _ L [Jchange  (®Aadition
e WOOD, SYLVIA wame SuE  Rowstk
! b 302 Pﬁ&-m ﬂ\\'e\f b\’-
STREET ADDRESS 3308 E YUKON STAEET ADDRESS ~
Orv-sT-ZP I TAMPA FL 13604 CITY-57-2IP TAm pa, Fr 336 Iéj‘
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [T petete TILE O change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
| indicated on this repon or supplemental report is true an
ver of frustee empowered to execute this report

of the carporation or the recei

changed, cr on &n attachment with an address, with all other like empowered.

SIGNATURE:

TAnE
SIGNAYLSE

/- o mﬂs
iall

EL

d accurate and that my signature shalt

o
Sy

g does not qualify for the exemption stated in Section 119.07(3
have the same legal effect as if
as required by Chapter 617, Florida Statutes; and

TEe&an
)

Xi), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

soeel

A/, o

SIGNATURE AND TYPEGORIPRINTED NAME OF SIGNING GEFICER OB DIREd—rn




