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

DOCUMENT # 748524

1. Entity Name

TAMPA BAY COMMUNITY CHURCH, INC.

Principal Place of Business

3318 MORAN RD.
TAMPA FL 33€18

Mailing Address

3318 MCRAN RD.
TAMPA FL 32618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AUV ERRIIE

[J CHECK HERE IF MAKING CHANGES

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90078 009 ***%5] 25

i

JAUIEAEN

City & State City & State 4. FEINumoer §0-1936846 Applied For
Not Applicable
Zi Countr Zi Countr; it
P y P Y B. Certificate of Status Desired 0 $8'75 Alddmonar
Fee Required
. 6. Name and Addresg.of Current Reglstered Agent . _ - . | --— - e 7-.Name and Address of New Reglstered Agent__—— S e

KELLER, JAY
311 GLEN DAKS
TAMPA FL 33817

Name

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

Cily

FL

Zip Code

8.
. the obligations of registered agen.

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. | am familiar with, and accept

:SIGNATURE =~
.

N
.

S'\g?ﬁ}ura, typed or printed wame of fegis{ered agent and title if applicable.

{NOTE: Registersd Agent signatura required when rainstatng)

DATE

Rl “ - . : - .o .
‘ . 9. Election Campaign Financing 00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f‘ig% Fe!;s ° Florida Departmext of State

10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE VP O Detete TIME O change  [] Addition | &
NAME KELLER, J NAME =
streeT aonRess | 341 GLEN QAKS STREET ADDRESS E
cmy-st-zP | TAMPA FL 33617 CITY-5T-2P g
TTLE D [ Delete TITLE [ change  [] Additicn g
HAME KLASSEN, KW NAME e
sTREET ADDRESS | 16222 PINEROCK DR STREET ADDRESS R L
crry-st-oip==-| TAMPA-FL- 33624 ==~ == e oy G T = T T T e .
TiTLE D 7 Detete e . o [ Change [ Addition
NAME DUMONT, MALCOLM NAME
sTReeT ADDRESS | 13547 LAKE MAGDALENE DR. STREET ADDRESS .. L,
omv-st-ze | TAMPA EL 33613 ° ‘ ) CTY-S7-2P
TLE T 3 velete TME. . . e Ol change [ Addition
NAME TIGUE, GAIL NAME
sTReeT Aporess | 4832 SCHOOL RD. STREET ADDRESS i .
CITY-$7-7Ip LAND O LAKES FL 34839 CITY-§T-7IP .
TLE . <[ Delete me 7o | L. Clcrange (] Addition
NAME ] NAME :
STREET AODRESS ! STREET ADDRESS 3
ony-st-zp T - ’ , CITY-57-2P T
TITLE O pekete TILE Flchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the inforghati
indicated on this report or
of the corperation or the
changed, or on an attach

mentgl repOrl is tru

SIGNATURE: J

u i

pplied with this filing

S an

RE REQUIS

=D

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

Blelnz §3-%5-23b4




