2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 835689

1. Entity Name

FAITH TEMPLE COMMUNITY CHURCH

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90117 021 ****66.25

Principal Place of Business

Mailing Address

6281 AVE_N. - P. 0. BOX 15455
PINELLAS FL 33782 CLEARWATER FL 33766-5455 ‘
us us ,
2. Principal Place of Business D 8. Mailing Address ”lml m" ml I " Il I I Il ” II ” m” Ill"lmi {m
2119 _santa Pauia e, ’ | |
Suite, Apt. #, etc, Suite, Apie7). ¥MZ. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number T Applied For
T &D[ﬂj i FL- 756053053 ! Not Applicable
Zip Courtry Zip Counlry " . $8.75 Additional
2 q ‘Oq k P’/VZ‘ ) ’S 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = — = - R = e N - = = ‘ = BN
Street Address (P.O. Box Number is Not Acceptable) .
DE GRADO, JOSEPH REV.
2179 SANTA PAULA DR. |
. DUNEDIN FL 34698 o TS Cogs
ity FL ip Co
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
‘;
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE |
. :
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i |
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Chznge [ Addition | &
NAME DE GRADO, JOSEPH REV. NAME E
STREET ADDRESS | 2479 SANTA PAULA DR. STREET ADDRESS ’ )
CITY-§T-21P DUNED'N FL CITY-ST-2IP ﬁ
o
TITLE vD 1 belete TITLE O change [ Addition | O
NeME WILSON, LEONARD NAME 1
STREET ADORESS | 3779 141 PL. N. STREET ADDRESS !
or-st-zP - | JARGOFL . .. CITY- ST-2P o ‘
TILE sSD I Delete TILE "[change [ Addition
NAME DE GRADQ, EVELYN NAME
STREET ADDRESS | 2179 SANTA PAULA DR. STREET ADDRESS 4
CTY-ST-2IP DUNEDEN FL CITY-8T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-S7-2IP ,
TITLE [ Calete TILE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS \
CiTY-ST-2/P CITY-ST-2IP !
TITLE ' [ Delete TITLE [ change [ Additian
NAME ’ NAME '
"STREET ADDRESS T STREET ADDAESS :
CITY-ST-2P S, e CITY-ST-2IP . ‘
12. | haraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true angaccurate 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 rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ar on an atlachmem wuth an address with all other like empowered 8 ({ /
: 7-28Y-1¢, 3N}
SIGNATURE ?gﬁ/uU‘Eo(Qo By S 1/ r¢/ oo L {
sm@ﬁns AND TYPRD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR r:,éta Daytime Phione




