2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740238

1. Entity Name

BALLAST POINT BAPTIST CHURCH, TAMPA FLORIDA, IN

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90081 038 ****6] .25

Principal Place of Business Mailing Address
5101 BAYSHORE BOULEVARD 5101 BAYSHORE BOULEVARD
TAMPA FL 33611-3825 TAMPA Fl. 33611-3825%
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0704725 Not Applicable
Zip ‘ Country 2 Country 5. Centificate of Status Desired a §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Joseph, David T.

Street Address (P.O. Box Number is Not Acceptable)
JOSEPH, DAVE 4851 W. Gandy Blvd. #31
4851 W. GANDY.
#31 o Zip Cod
i ip Code
TAMPA FL 33611 " Pampa FL | 33611
8. The above named entity-sT s this statement for t se of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE M/

Signature, typed or printad name of ragustared (ot and title if appli'cab\e. [NQOTE: Registered Agent 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 Contrisution. O  Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TILE D O pelete TITLE O change [ Addition | =

NAME ROBERTSON, G.A. NAME =

STREET ADDRESS | 4611 PIRCE AVE. STREET ADDRESS =

CITY-ST-2P TAMPA FL 33811 CITY-ST-2IP
e

TTLE D [ Delste TITLE [ change [ Addition | C

NAME BISHOP, ROBERT NAME

STREET ADDRESS | 3823 TACON ST. : . || STREET ADCRESS

omv-s1-27 ~ { TAMPA FL 33629 : CITY-5T-2P

TILE D Q Delsle TITLE 3¢ Change [ Addition

NAME JOSEPH, DAVE NAME ,

sTREET ADCRESS | 4851 W, GANDY BLVD., #31 STREEF ADDRESS Joseph, David T.

crv-s-zP | TAMPA FL 33611 CITY-ST-2iP 4851 W. Gandy Blvd. #31

TLE 1 Delete e Tampa, 1. 330ll O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
gort is true and a gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

F-/3-2oau  §/3.-937-075%

SIGNATURE AND TYPED OR PRI 0, AME OF BIGNfNG OFFICER OR DIRECTOR

Date Dayttme Phone #



