2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 762410

1. Entity Name

BACK TO CHRIST EVANGELISTIC ASSOCIATION, INC.

Feb 01, 2001 8:00 am .
Secretary of State

02-01-2001 90161 023 ****5] .25

Principal Place of Business

502 CALHOUN AVENUE
SEFFNER FL 33564

Mailing Address

502 CALHOUN AVENUE
~_SEFFNER FL 33564

2, Principal Place of Business

3. Mailing Address

TR IEmAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65’0543628 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e = —_— - T I Name - SR -
0. is Not A I
J ACKSON, MARVIN P ESQUIRE Street Address {P.O. Box Number is Not Acceptable}
205 MARTIN LUTHER KING BLVD
PO BOX 7461 = e
TAMPA FL 33673 h¢ FL | “°~°*
8. The above named entity subrhits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed namae of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete TLE Ol change O Adeition | S
NAME MOORE, LEWIS ELDER NAME =
STREETADDRESS | 502 CALHOUN AVENUE STREET ADORESS %
CITY-ST-2IP CITY-ST-2IP
SEFFNER FL 33584 i1
TITLE D 7 Delete TILE [ Change [ Addition S
NAME BALKMAN, ROBERT NAME
STREET ADCRESS 6659 MESSER DH a4y STREET ADDRESS
CITY-8T-2IP SEFFNEH FL 33584 CITY-ST-2IP
J.TME D . [ Delete TILE [ Change [ Additicn
NAME BALKMAN, JENETTE - ™ =~ ==~ ——— M | e
STREET ADDRESS 6659 MESSER DRNE STREET ADDRESS - - R . z| .
CITY-ST-ZIP SEFFNER FL 33584 CITY-ST-ZIP
TLE D [ pelete TITLE [J Change [ Addition
HAME MOORE, VICTOR NAME
STREETADDRESS | 502 CALHOUN AVE STREET ADDRESS
CITY-ST-2IP S.EEENEB FL 33584 CITY-ST-2IP
TmE FSD [ Delete TITLE [Jchange  [] Addition
NAME KELLY, LEROY NAME
STREET ADDRESS 507 CALHOUN AVE STHEET ADDRESS
CITY-ST-2if SEFFNEH FL 33584 CITY-5T-2IP
TITLE RSD O3 Delete TITLE [ Change [ Addition
NAME MOORE, VICTORIA E NAME
STREET ADDRESS | @402 19TH ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33612 CITY-S5T-2iP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same ‘egal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or cn an attachment with an address, with all other Iike empowered.

SIGNATURES e SIOWIIIRE BECLERID,, ge

. SIGRATURE AND JfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&)
895023

Davtime Phona #

/- A3- el

Data




