e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 745952

1. Entity Name

VICTORY TABERNACLE MISSIONARY BAPTIST CHURCH OF
TAMPA, INC.

Secretary of State

01-15-2003 90188 019 ****51 .25

Principal Place of Business

276 N. 34TH
TAMPA FL 33605

Mailing Address

PO BOX 11834
TAMPA FL 33680

2. Principal Place of Business 3. Mailing Address

I AMAR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Numoer 5O-96630; . _ Apglied For
.- T T T i e e : TETTTE AT TR e TR T R Not Applicable

Z' 1 1 i

° Country Zip Country 6. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGILL, ETHEL M Street Address (P.O. Box Number is Not Acceptable)
3005 DODGE ST.
TAMPA FL 33605

E City FL Zip Code

8. The above named entity submits this statement for the
Ih& obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
* * Signature, typed or printsd name of registerad agent and title  applicabla,

{NOTE: Registered Agent signaiure required when reinstating)

DATE

T

s FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable o
Florida Department of State

$5.00 may 8o
Added to Fees

10. .

QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10
TinE CcD [ Deiete TTE [OChange [ Addition
NAME MOTEN, SLYVESTER NAME
STREET AUDRESS | 3006 26TH AVE E. STREET ADDRESS
orv-st-z | TAMPA FL 33605 CITY-$1-2P
e CF O elete TME Cchange [ Adcition
NAME MCCULLOUGH, SLYVESTER o i f vame o )
stReeT ADDRESS | 3415 E. HENRY AVE. ™~ e (T I 5 Sremmrace
cy-st-z1p TAMPA FL 33610 CIry-ST-21P
TITLE ST [ pelete TILE [T change [ Addition
NAME MCGILL, ETHEL NAME
STREET ADDRESS | 3005 DODGE ST. STREET ADDRESS
CITY-8T-2IP TAMPA FL 33605 CITY-ST-2IP
e T O Delete e D Change ] Addition
NAME MERIDA, ABDUL NAME .
STREET ADDRESS | 2630 REGAL RIVER RD. STREET ADDRESS
CITY-ST-Z1P VALRICO FL 33594 CIFY-5T-2P
TITLE T .ﬂ Delete TITLE [ Change [ Addilion
NAME CRIBB, DESMOND NAME
sTReeT ADDRESS | 4413 W VARN AVE STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33616 CITY-S7-2IP
TITLE s | 7 oelete TITLE [ change ] Acdilion
NAME Féa f:ne andePS'Tl’- N Y
STREET ADDRESS | 2 /70 me cCa Flce STREET ADDRESS
CiTY-5T-2IP ‘r‘ﬁ;mp . FI . 7 ‘ 25 CITY-§T-2IF

&5
12. | hereby certity that tﬂe informaticn supplied with this fJIing
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,Q/m/% L3 §Z-(26-70/7

0n84812

CR2E037 (10/02)




