2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767776

1. Entity Name

MARANATHA CHRISTIAN ASSEMBLY, INCORPORATED

Principal Place of Business

3201 E ELLICOTT
TAMPA FL 33610

Maiiing Address

3806 RIVER GROVE COURT
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

G Shreet

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED

May 15,2003 8:00 am

Secretary of State

05-15-2003 90114 028 ****70.00

N AWV A NY

LM

'ﬂi CHECK HERE IF MAKING CHANGES

SRR

City & State City & State 4. FEI Number 59"2236171 Applied For
(-7 ot Not Applicable
- rt - Z .
Zip ‘3”" Ty 54 P Country 5. Centificate of Status Desired g ?i'ggqfﬂ:‘g;"@ -
__.. 6. Name and Address of Currext Registered Agent 7. Name and Address of New Registered Agent
Name
OATS' BETTY JEAN Street Address (PC. Box Number is Not Acceptable)
3608 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 botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if applicadle,

{NOTE: Ragjistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

& Trust Fund Contribution, Added to Fees - Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 16
TIVLE . PD O Delete TITLE [1change (] Addition
A OATS, BETTY JEAN NaME
StReET ADCRESS | 3808 RIVER GROVE COURT STREET ADDRESS
cre-si-zp | TAMPA FL ¢ITY-S1-2IP
TIME DT [ Delete TILE [ Change [ Addition
NAME SMALLS, SHERYL NAME
STREET ADDRESS | 80112 CHANEY LANE STREET ADDRESS
ComesT-IeE | TAMPA BL 33617 s e s CIFY-§T-ZF - —
TITLE s O Delete TILE [ Change [ Addition
NAME HILLS, DONNA NaME
STREET ADDRESS | 3231 CASTLEROCK CR STREET ADDRESS
CiTY-ST-2IP LAND 0 LAKES FL 34639 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-$T-21P J
TITLE O Deicte LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-8T-2P CITY-$T- 2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS ]
CITY-§T-2IP CITY-ST-7IP )

12. | hereby certify thal 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

LIGCNATIWE Al

EQUIRED

E/3/03

(g/ﬁa’(gﬁm’z;

BTIYPEN O PRINTER NMARME (- cClaNINA AFEISAER OO BIDECTAD

<

el

8

3

CR2E037 (10/02)



