2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762410 R reiary of Gtate™

BACK TO CHRIST EVANGELISTIC ASSOCIATION, NC. 02-04-2000 90045 008 ****§1 .25
Principa!l Place of Business Mailing Address
502 CALHOUN AVENUE 502 CALHOUN AVENUE
SEFFNER FL 33584 SEFFNER FL 33584-3615
2. Principal Place of Business 3. Mailing Address ”IH" ’Illl |” I I Il‘ | |I( II " I I I‘l“ ||I|| |||“ ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
28 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired [ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sy ot i o P e 4T SNEMe, o e e em o e -
Street Add P.C. Box Number is Not A tabl
JACKSON, MARVIN P ESQU|RE ree ress ( ox Mumber is Not Acceptable)
205 MARTIN LUTHER KING 8LVD
PO BOX 7461 = Y
TAMPA FL 33673 4 FL | "
B. 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie If appiicable. [NOTE Ragistered Agent signature requirad whan reinstating) DATE
| .
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
f
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD [ Detete TLE [T} Change [ Addition
NAME MOORE, LEWIS ELDER NAME
STREET ADDRESS | £ CALHOUN AVENUE STREET ADDRESS
CITY-ST-2IP SEFFNER Fl.. 33684 CITY-ST-2IP
TITLE D [ Delste TLE Ochange [ Addition
N BALKMAN, ROBERT NANE '
STREET ADDRESS |, 6650 MESSER DR STREET ADDRESS
OS2 | SEFFNERFL 33584 ML
TTE b . ' [ Delete ™me . . M change (1 Adeition
NAME BALKMAN, JENETTE A
STREET ADDRESS | 5859 MESSER DRIVE STREET ABDRESS
CITY-ST-2IP SEFFNER FL 33534 CITY-ST-2IP
TTLE D O Delets TiiLe [ Change [ Addition
NAME MOORE, VICTOR NAME
sTREET A0DRESS | 502 CALHOUN AVE STREET ADDRESS
CITY-ST-21P SEFFNER FL 33584 CITY-ST-2IP
TITLE FSD 3 Delets TWTLE O Change [ Additien
NAME KELLY, LEROY NAME
STREET ADDRESS | 507 CALHOUN AVE STREET ADDRESS
CITY-ST-2P SEFFNER FL 33584 CITY-8T-21P
TITLE RSD 12 Detete TITLE [ Change [ Addition
NAME MOORE, VICTORIA E NAME
STREET ADDRESS | 9402 19TH ST STREET ADDRESS
LITY-5T-21P TAMPA FL 336'2 CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 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.

SIGNATURE:

Y, e e e

YOOAL L Tan-30~ 2000 &3 (95023

"
D NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SGNATURE AND TYPED OR PRI




