2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

+ 755678 Sep 12,2001 8:00 am
DOCUMENT # f
1. Ently Narro ecretary of State
HILLSBOROUGH CHRISTIAN COMMUNITY CHURCH 09-12-2001 90033 022 ****61.25
Principa! Piace of Business Mailing Address ~
5706 N. HESPERIDES ST. ‘5706 N. HESPERIDES ST.
TAMPA FL 33614 TAMPA FL 33614
/
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City&State, _- ... - . - | _ Cily,& Slate - 4._FEI Number,__ ! Applied For |
' 59-1022407 Not Applicable |~
Zip Country Zip Country I , $8.75 additional
5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWYER A C Street Address (P.O. Box Number is Not Acceptable)
1
12401 N. 22ND ST
APT C412
TAMPA FL 33612 City FL Zip Code
8. TH above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIG“NATUHE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

QFFICERS AND DIRECTORS

12. | hereby certify that the information supplied with this filing does nat gualify 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 [ ar an officer or director
of the corpoeration or the recelver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GAZ5G/

SIGNATURE AND

Navtima Phons 8

10. 11. ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 40 -
TITLE D O Delete TITLE ClcChange  [J Addition | 5
NAME COOPER, HARRY NAME B
streeT anoress | 4506 W FERN STREET STREET ADDRESS §
emv-st-ze | TAMPA FL CTY-ST-2P i
TITLE CD [ Delete TILE [ cChange [ Addition ?:,)
NAME BOWYER, ART CHRM NAME e

" sTReeTADORESS | 12401 N'22ND'STAPT C412 -~ - ) STREET ADDRESS il - - . .
CITY-ST-2IP TAMPA FL 33612 CITY -S$T-2IP
TITLE D [ Delate TITLE [ Change [ Addition
NAME YOUNG, CHARLOTTE NANE
sTreeT anoress | 4514 W, KNOX ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE [ delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TILE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP



