2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 745909 R iy of State™

TEMPLE CREST BAPTIST HOLDING CO. 02-07-2002 90018 041 ****61.25
Principat Place of Business Mailing Address
. "MZ&ﬁNOBTH;wTH-STREET N . 8425 NORTH 40TH STREET

-TAMPA FL"33504 TAMPA FL 33604
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3| Applied For

59-2367585 YNot Applicabie

Zip . — - |7 country__ - — — Country ... - 8$8.75 Additional

* 5. Certificata of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

FARNELL, M RONALD .
- 408.CURVE ROAD —3> 104D u)lnbw %ND V84

TAMPA FL 33612 VT2 VL 22544

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $'61 -25 Trust Fund Contribution. Od Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
NAME HALL, EDWARD A. NAME
staeer aooress | 4017 BIRD ST. STREET ADDRESS
arv-st-20 - |TAMPA FL 33804 CITY-5T-20P
TITLE D 1 Delete’ | TITLE [ change {1 Addition
NAME ALPIZAR, JOE s NAME
. STREET ADDRESS:| §722: MANDARINE-PL— - — - —— o | STREETADDRESS | | | o i e e e e e
CITY-ST-2IP TAMPA FL 33817 CITY-ST-2IP
TIILE ST OJ Delete TILE [ Change [ Addition
NAME VELASCO, RANDY G. NAME
sTREETADDRESS 511 GAY RD STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-5T-21P
THLE v [ Dalete TILE [ Change  [T] Addition
NAME FARNELL, M. RONALD NAME
streer AR0RESS | 1408 CURVE RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33812 CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

-‘1}?:':'! 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 certily that the information
s.iindicated on 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 director
+Higl the corporation or the receiver or trustee empowered to exscute this repert as reguired by Chapter 617, Flarida Statutes; and that my name appears in Blgg}%r Block 11 if

LM chaqged. oron an gltachment with an ss. with all cther like grapowere
SIGNATURE: _JMGCE 7121 ’Mifﬂp p) 1% / bR 0% _p482

v SIGNING OFFICER OR DIRECTOR— [ Date Daytime Phona #

CR2E037 {9/01)



