2002 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT £ 767776 Mar 18, 2002 8:00 am|
1. Eny Name Secretary of State

MARANATHA CHHISTIAN ASSEMBLY, INCORPORATED 03-18-2002 90091 015 ****70.00
Principal Place of Business Mailing Address
3201: E5ELUCOTT 3808 RIVER GROVE COURT
: 'MAPA FL 33610 TAMPA FL 33610

I A

2. Principal Place of Business 3. Mailing Address -~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFAGE
City & State City & State 4. FEI Number Applied For
59-2236171 Not Applicable
Zi T “=Country" - " = | == Zip~ T ¢ = ~-Country s e | ST o e e - iti - .
P Country P ountry 5. Cerificalé of Status Desiced M = $8'75‘A.dd“'°"al -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OATS, BETTY JEAN Street Address (P.O. Box Number is Not Acceptable)
3808 RIVER GROVE COURT
TAMPA FL 33610
City FL Zip Code
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.
SIGNATURE 24 74
Signature, typed rintad’name Of registered agent and title if applicable. {MNOTE: Registered Agent signaiure reqguired when reinstating) DATE
3 9, Election Campaign Financing $5.00 may Be iMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributien. O Addad to Faes Department of State
10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE [ change [ Addition :o:
NANE OATS, BETTY JEAN HAME e
I~
,HS.TREE[ ADDRESS 3808 RNER GROVE GOUHT STREET ADDRESS 8
CITY-5T-2IP TAMPA FL CITY-5T-2IP %
o [+
TITLE SO - ) ‘m Delate TITLE ’5‘7" D [JcChange [ Agdition | &5
) :%:E%ﬂD[ﬁESS SMALLS, SHA-BLA A e —:mimonness— Denna | He //5
CITY-ST-7IP 4012 EAST CLIPTON ' 1FRZ7 Ca.s:’-/erao& ~Cr fC/i‘.’f N =
STIP | TAMPA FL 33610 W NG pad O Lakas-3 Y gg{é.zz
TITLE DT [ Delste TITLE Change ] Addition
NAME SMALLS, SHERYL NAME
STREET ADDRESS | 8012 CHANEY LANE STREET ADDRESS
CITY-ST-21P TAMPA FL 33817 CITY-ST-2IP
THLE [ Delets TILE [(C) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . Ciry-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 10 execute this report as required by Chapler 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. 3/3- ‘?Jf"ﬂ?
A 2 e by M O =7
SIGNATURE: _. , L P2 e % ‘ F72-3¢6]-53%Y
SIGNATURE ANDJYPED OR FRINTED NAME DF SIGMING OFFICER OR DIRECTOR Date: Daytime Phone #



