2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746997

1. Entity Name

BROADWAY BAPTIST CHURCH, INC.

Principal Place of Business

2016 60TH STREET

TAMPA FL 33619 TAMPA

us

Mailing Address
2108 N. 64TH STREET

FL 33619

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS 8

PACE

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90065 025 ****70.00

T

City & State City & State 4. FEI Number Appiied For
4 59-2350306 [ [NotApplicatie
Zin- Country ap Country 5. Certificate of Status Desired M, ?i'gssq.ﬁfféﬂma'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
CLEVETLAND, DAVID
MOORE KENNETH Street Address (P.O. Box Number is Not Acceptable)
1]

3635 EAST LAKE DR.
LAND G'LAKES FL 34829 12008 VERMILLION WAY

City

RIVERVIEW

FL

I Zip Code

33569

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.

\~ " -O=2—

SIGNATURE

Signatw® T¥Ped or printed name of registersd agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

. 8. Election Camgaign Financing K Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?igﬂohgﬁsa © Department ofy State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Defete TME [J Change [ Addition
NAME SHEPPARD, CHARLES NaME
STREET ADDRESS | 10420 OJUN DRIVE STREET ADDRESS
cimv-sT-7P | TAMPA FL 33617 CITY-5T-7IP
TTLE S O Delete e [ change  [J Addition
NAME SINGLEY, DOROTHY NAME
STREET ADDRESS | 2108 64TH STREET NORTH STREET ADDRESS
orv-sTze  [TAMPAFL ™ ory-s1-7P -
TTLE T [ Delste TTLE ) Change (] Additian
HAME MILLER, JAMES NAME
sTREET ADoRess | 320 HYDRANGIA AVENUE STREET ADDRESS
omv-st-2p | TAMPA FL CITY-ST-ZIP
L D 1 Delete TTLE [ change [ Addition
NAME RAGSDALE, HHUBERT NAME
STREET ADDRESS | 5905 COLUMBUS DRIVE STREEF ADDRESS
CITY-ST-ZIP TAMPA FL 33619 CITY -ST-2iP
TITE D T Delete TITLE [Jchange [ Addition
NAME ELVINGTON, MICHAEL NAME
stREeT ADoRESS | 3752 PARKWAY BLVD STREET ADDRESS
crr-st-ze | LAND O LAKES FL 34639 CITY-ST-2IP
TIME D k] Delte TTLE [ Change [ Addition
NAME ELVINGTON, MICHAEL NAME ’
sTREeT aDoress | 8521 EHREN CUTOFF STREET ADDRESS
cy-st-ze (EAND Q LAKES-FL 34639 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

SWEHSTURE RECTHES

UE, LR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

afor _ g13-535-186)

e Daytime Phona #

0078515

CR2E037 (9/01)




