P FILED
2003 NOT-FOR-PROFIT CORPQRATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) ¢
DOCUMENT # 768180 ‘ Secretary of State

1. Entity Name

THE CHURCH OF THE LOST AND FOUND, INC.

04-25-2003 90196 031 ****6].25

Principal Place of Busingss ’ Mailing Address JJIULH 0G4
CJO DANEEL K. DUNN CJ/O DANIEL K. DUNN
€821 W WATERS AYENUE 6821 W WATERS AVENUE
TAKPA FL 33534 TAMPA FL 33634 .
us e us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suits, Apt. 4, otc. [] CHECK HERE IF MAKING CHANGES
Clty & State Cily & State 4, FEI Number 59-1296147 Applied For
i Net Applicaty's
Zip Country Zip Country o $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcrou of Nw Registered Agent. . .. .
- pR—— R S ST Sar == Namg e _' -t ’ .
DUNN DANIEL K Straet Address (P.Q. Box Number is Not Acceptable)
304 KIRKWOOD DR :
TAMPA FL 33634
City . FL Zip Code
8, The above named entty submits this stalemery lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis\ered agen.
- ‘ . Y/ie I
SIGNATURE . / I¢ [y
Signature, typed o prirted name ol reg istered agant and tile i Appiicabls. {NCTE: Aggi Adent xig) Poqured whan row ) ) DATE
X L Elgction Campaign Financing->— -$5:00:m4y Bs—|=""Miike Chack"Payabié to~
FRLE NOW;,FEE 1S .$61.25:cosmmcso|— -2t :00-may Bs
f HE NOW;.FEE 15.56 ““Trust Fund Cantribution. 0 Added 1o Fees Ftorida Department of State
pJ
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D £ Delets me ' ' Ocrarge [ Addition | &
NAME RUHE, FRITZ . .. NAME =}
sTREET aDoRESs | 6020 LAKESIDE DR ' STREET ADDRESS I~
CY-ST-2P LUTZ FL 33549 : iy .S1-2ip . § .
TmE D {1 Detete e [l change (] Addition g
NAME DUNN, DANIEL K NAME
sTReeT aoorEss | §304 KIRKWOOD DRIVE STREET ADDRESS
orv-St-ae TAMPAFL3363M. . - ‘ N AR . .
ome )0 o Moke _ fome’ ] - O3 Changs___ (3 Addition [
NAME OLDHAM, LESUE O RAME
steet aboness | 4119 WOODLARK DR STREET ADDRESS
crv-st-2F | TAMPA FL 33624 CTY-g1-2P _
TIE D 01 Gese E OJchenpe [ Adcition
NAME MARTINEZ, SAMUEL NAME
STREET ADDRESS | 13803 GLOVER PL STREEF ADDRESS
o520 | TAMPA FL 33813 _ ' CITY-§7-2P
ML : ) I Ozle= TILE . Clcharge [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TLE [ Delets e O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GrY-31-0P
12. | hereby certily that the information supplied with Ihis filin 3 does not qualify for tha exernption stated In Section 119.07(3){i), Flarida Statutes. | turther certify that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or diractor
of the corporation of tha receiver or rusten empowerad to execute this report as required by Ghapter 617, Florida Statutes: and that my name appeara in Block 10 or Block 11 if
changed, or on an attachment with an add\gss, with all other like ey ad.
SIGNATURE:
- L]




