FILED

NOT-FOR-PROFIT CORPORATION ADr 19, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOREST HILLS CHRISTIAN

CHURCH

2. Principal Place of Business

10902 N.

Armenia Avb~

3. Mailing Address
same

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

ecretary of State

04-19-2004 90317 007 ****6]1.25

34056554

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
| Tampa,FL Net Applicable
Zi Co Zij Co i
" untry P untry 5. Certificate of Status Desired | ?8';5 Additiona
33612 borou ea Required

7. Nama and Address of Current Registered Agent

Name
Charles Clemmons

-~ Siregt-Address (P.OBox Number-is Not-Acceptable) — —
3424 Hunters Run _Ln.

City Zip Code

Tampa FL 33614

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. | am familiar with, &id accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE

NAME DC

SmEE;ADD"ESS Charles Clemmons,

GimY-ST-ZP 3424 Hunters Run Ln Ta

TITLE :

NAME D

sieeTaooress | Richard Rose

CITY-ST-2P 4106 Interlake Dr. Tampa F1

e N W~ L

D

NAME

smeeraooress | Jeff Peterman

Tam-stze | 26552 Whirlaway Terrace

Wesley—Ch

TITLE
D .

M L Jackson

STREET ADDRESS arry

CITY-§T-2¢P 7909 Fremont Ave.
Tampa;— FE—33604

TITLE *

NAME

STREETADDRESS | .. ... o

CITY-§T-2IP

TILE

HAME

STREET ADCRESS

CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i}, Florida Staiutes. | further certify that the infermation
indicated an this report or supplemental 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 girecter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:« w Q—M\A@/ Charles Clemmons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/16/04

Date

B13/932-3841

Daytime Phone #

CR2E037B (12/02)




