2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764112

1. Entity Name

TRUSTEES, TITUS BAPTIST CHURCH OF ‘RIVERVIEW, FLO

Principal Place of Business

5920 ROBERT TOLLE DR.
P.O. BOX 516 |
RIVERVIEW FL 33569

us us

Malling Address

P.0. BOX 51¢
5320 ROBERT TOLLE DR.
RIVERVIEW FL 33560

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90266 019 ****5] .25

[T TR W S

A

DO NOT WRITE IN THES SPACE

City & State City & Stata 4. FEI Number Applied For
58-1909765 Nol Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired [ $8'75 A.ddilional
Fee Required
6 Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e e e T gt - T A ettt *Na—r\n—é-f - - e e _——— S e— = - -
WIGGiNS, WILLIAM J Street Address (P.O. Box Number is Neot Acceptable}
34320 BUCKHORN SPRINGS RD
RIVERVIEW FL. 33659

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE Q/,,’LL'W j WMW:MA.

02 ~ ot — 399}

Slgnatura, typed or primedﬂma af registered aﬁu“ﬁ title it applicable.

(NOTE. Registered Agent signature requirad 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. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
TITLE TC O Delete TITLE TRuste Bhange . fdiion
NAME WIGGINS, WILLIAM NAME Joe. 'e'. h
STREeT ADDRESS | 34320 BUCKHORN SPRINGS STREET ADDRESS L2102 2 25—23 2 ,|J . Ade_ 2
orv-sr-2» | RIVERVIEW FL 33069 . cmv-st-2p ReVER v & 356 -
TITLE T clete L ThRusTee @Change  {¢ abdition
NavE STEPHENS, ROBERT v %)¢ 1+~ GR
STREET ADDRESS | 707 FORTUNA DR STREET ADDRESS (PP
|zomv-srze. | BRANDON:FL 33509 o/ fomsze 1'7 'ﬁﬁ eﬁ, z-ue / F.X5L7
TILE T. ™ betcte TILE ;TIRRM- sYe, K ange [ Addition
NAME RAMOS, AUGIE NAME THRObEe AT L~
STREET ADORESS | 1008 TURNER DR STREET ADDRESS 9_02 PRIV JJ /@
CITY-3T-7IP TAMPA FL 33619 / ov-s-r TR pe R O 1), Bl | T RSES
TITLE T W Gelete TITLE i [Jchange [ Addition
NAME GASKINS, JOHN NAME
STREET ADDRESS | 6808 SIMMONS LOOP STREET ADDRESS
CITY-57-2IP RIVERVIEW FL 33569 CITY-57-2IP
TMTLE T [ Delete TITLE [ Change [ Addition
NAME CULBREATH, GARY NAME
STREET ADDRESS | 5010 WATSON RD STREET ADDRESS
CITY-57-2IP RIVERVIEW FL 33659 GITY-5T-2PP
TLE ' . {1 Delete TITLE OJchange [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g 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 an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad ta 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 cther like empowered.

SIGER

SIGNATURE:

: GEQILRY

D

22 -t~ 200f

SIGNATURE AND TYPED OR PFIINTAAME OF SI

OFFICER OR DIRECTOR

Date

Dayiima Phene #

WD Wl

CR2E037 (10/00)



