2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT # 748524 |
1 Bty N Secretary of State
TAMPA BAY COMMUNITY CHURCH, INC. ' 05-13-2002 90194 003 ****61.25
Principal Place of Business Mailing Address
3318 MORAN RD. 3318 MORAN RD.
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59-1936846 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8‘75 A_ddilionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e tan atlall Nw Ste SRS T s A T o T
KELLER, JAY Sireet Address (P.O. Box Number is Not Acceptable)
311 GLEN QAKS
TAMPA FL 33617 _ —
ity FL ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agam signatura required when reinstaling} DATE
BN ;
FILE N' i el ; P 9. Election Campaign Financing $5.00 May Be
! Trust Furt Contribution, Added to Fees ( ) ,_Sla
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
O Delete TITLE [ Change (] Addition _E_
HAME KELLER, J HAME <
Streer A00RESS (311 GLEN QAKS STREET ADDRESS E
CIrY-ST-21P TAMPA FL 33617 CITY-S1-2IP Y
- a
Te S %ME TILE O change [ Addition | €
HAME TAYLOR, MARK NAME
smeet anDAEss | 21293 AYERS RD ) SIREET ADDAESS
are-st-2e | BROOKSVILLE FL 34609 . oirv-S1-ap . _ - - -
R D ’ O pslete TILE : ' O change [ Addition
HAME KLASSEN‘ KW ) NAME
SIREET ARDRESS | 46222 PINEROCK DR STREET ADDRESS
CIy-§1-2IP TAMPA FL 33624 CITY-S7-2IP
e . D O Delete HILE O Change [ Addition
A DUMONT, MALCOLM NAME
SILET ADDRESS | 13547 LAKE MAGDALENE DR, STREET ADDRESS
CIY-SI- 2P TAMPA FL 33613 7 CITY-ST-2IP
e T 1 elete TITLE O change [ Addition
HAME TIGUE, GAIL NAME
SIRFETAUBIESS £ 4839 SCHOOL RD. SIREET ADDRESS : - . - ,
oy srozw LAND O LAKES FL 34639 . CMY-S1-2IP R B . Lo
TE = o 1 Delate me . B . s = - [ Change [ Adtion
NAME e SUC P HAME -yt
STRLET ADDRESS STREET ADDRESS
CIY-§r-2p CITY-ST-71P - e e -

12. 1 heraby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | furiher certify that the informalion
indicated on this report ar supplesfantal 1eport is true and accurale and that my signature shall have lhe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiv ¢ empowered lo execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attﬂchrpen i ddregk, with all other like empowere

d.
SIGNATURE: /\--———- szﬂﬂ’} 4250 2~

SIGNATURE AMD_T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlima Phone # 1




