2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 762410

1. Entity Name

BACK TO CHRIST EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business

502 CALHOUN AVENUE
SEFFNER FL 33584

Mailing Address

502 CALHOUN AVENUE
SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90155 012 ****6] .25

T

O CHECK HERE IF MAKING CHANGES

Applied For_ .

PO BOX

JACKSON, MARVIN P ESQUIRE
205 MARTIN LUTHER KING BLVD

7481

TAMPA FL 33673

City & State_ e . _ | Ciy&Stale i e RELNUMDEE, GEAOBA3608 e .
T ) - - Not Applicabie
Zi Count Zi Count it
P ountry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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
the obligations of registered agent.

Sigrature, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signalure required

when reinstating} DATE

FILE NOW: FEE 15 $61.25

Election Campaign Financing

‘$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
. i ﬁ/ -
10. OFFICERS AND DIRECTORS j RN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Addition
NAME MOORE, LEWIS ELDER NAME
sTReeT aporess | 502 CALHOUN AVENUE STREET ADORESS
‘r-emyist-zp =—1-SEFFNER FL 33564 < T = “Crry-sterrp e T == e
TITLE D O Deete TITLE O Change [ Addition
HAME BALKMAN, ROBERT NAME
streeT aDDRzss | 6659 MESSER DR. STREET ADDRESS
CITY-8T-2P SEFFNER FL 33584 CITY-ST-21P
TITLE D [ Delete TIMLE [J Change [ Addition
NAME BALKMAN, JENETTE HAME
sTreet aporess | 6659 MESSER DRIVE STREET ADDRESS
GITY-ST-2IP SEFFNER FL 33584 CITY-§T-7P
TITLE D O Delete TITLE [ Change [ Addition
NAME MOORE, VICTOR NAME
sTREET ADCRESS | 502 CALHOUN AVE STREET ADDRESS
CITY-§T-21P SEFFNER FL 33584 CITY-ST-21P
TITLE FSD [ Delete TITLE [ Change [ Addition
NAME KELLY, LERQY NAME
street aDoress | 507 CALHOUN AVE STREET ADDRESS
CiTy-S1-21P SEFFNER FL 33584 CITY-8T-2IP
TTLE RSD ] Delets TILE ) Change ] Addition
NAME TITUS, DONNA NAME
STREET ADDRESS | 2573 SEAFORD CIRCLE APT 2 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33813 GITY-57-7IP

"

{

changed, or on an attachment with an address, with all other like empowered.

/4
SIGNATURE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the information
indicated on this report or suppiemental 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 recear-artrustee.empowered to execute this report as required.by Chapler 617, Florida Statutes: and.that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




