FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # 755678

1. Entity Name

HILLSBOROUGH CHRISTIAN COMMUNITY CHURCH

Principal Place of Business

5706 N. HESPERIDES ST.
TAMPA FL 33614

Mailing Address

5706 N. HESPERIDES ST.

TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

1

Sulte, Apt. #, slc,

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

04-21-2003 90376 037 ****5] .25

AR

City & State City & State 4. FEI Number 59.1022407 Applied For
Not Applicable

Zip Country Zip Country . . $8.75 Aaditional

5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-~ BOWYER, AC - T T T Streel Address (P.O. Box Number is Not Acceptable)

12401 N. 22ND ST
APT C412
TAMPA FL 33612 iy T p Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
' Slgnature, typed or printed nama af registerad agant ang title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

[ =

.73 FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M.ake Check Payable to
: Trust Fung Contripution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEB AGDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 10
TE D 7 Delete e O Change 3 Addition | &
HAME COOPER, HARRY NAME S
STREET ADDRESS | 4508 W FERN STREET STREET ADDRESS s
CITY-ST-71P TAMPA FL CITY-5T-2IP ]

N

e [€))] O Delete e Ochange [ Addiion | &
NAME BOWYER, ART CHRM NAME
sTReer ADDRESS | 12401 N 22ND ST APT C412 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P
MLE D ' O pelete TNLE [Jchange  [7] Acdition
NAME YOUNG, CHARLOTTE NAME ) e . -

" gTREET ADDRESS | 4514 WIKNOX ST— ™~ ————= - STREET ADDRESS™| ~ . - s
orv-st-2P | TAMPA FL 33614 OITY-5T-2P
TITLE [ palete TITLE (3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

SIGNATURE:

A

byt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl

Caytime Phane #

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 1o execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A. CIBOVYERE RN




