2000 UNIFORM BUSINESS REPORT (UBR)

Loy

DOCUMENT # 748524

1. Entity Name

TAMPA BAY COMMUNITY CHURCH, INC.

FILED
May 16, 2000 8:00 am

nE

Principa! Place of Business

3318 MORAN RD.
TAMPA FL 33618

Mailing Address
3318 MORAN RD.

TAMPA FL 33618-2557

2. Principal Place of Bd_siness

3. Mailing Address

|

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-16-2000 90030 005 ****6] .25

ARG

City & State City & State 4. FEI Nurmber Applied For
59‘1936846 Not Applicable
- : . o
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName — s

311 GLEN OAKS
TAMPA FL 33817

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

[MOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O Delete TmLE O change [ Addition
NAME KELLER, J NAME
streeT anoress { 311 GLEN QAKS STREET ADDRESS
env-st-ze | TAMPA FL 33617 oITY-31-21P
TIILE ] 1 Delete e Clchange [ Addition
NAME TAYLOR, MARK NAME
sTREET ADDRESS | 11415 PALM PASTURE DR. STREET ADDRESS
orv-st-z2p | TAMPA FL SITY-5T-21p
TITLE D . B [ petete TITLE Ochange [ Addition
NAME KLASSEN, K W NAME
| smeer aoeess-1-16222 PINEROCK DR STREET ADDRESS
crv-s1-20 | TAMPA FL 33624 CITY-ST-2P
TILE [ O Delete TILE [3 Change ] Addition
NAME DUMONT, MALCOLM NAME
street aporess | 13547 LAKE MAGDALENE DR. STREET ADDRESS
anv-st-ze | TAMPA FL CIry-5T-2I
TITLE T O Delete TITLE O Change  [J Additian
NAME TIGUE, GAIL NAME
sTReeT ADDRESS | 4832 SCHOOL RD. STREET ADDRESS
or-s-e | LAND O' LAKES FL CITY-ST- 7P
TITLE Y [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplement:
of the corperation or the receiver opAr
changed, or on an attachment with a

SIGNATURE:

g

ki ssED

with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
dropsyvered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y2500 83-94,3 234,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

CR2E037 (9/98)



