e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002214

1. Entity Name

CHURCH OF CHRIST, INC. OF TAMPA

FILED
Jul 09, 2002 8:00 am
/ Secretary of State

v 07-09-2002 90019 016 ****70.00

Principal Place of Business Mailing Address

1409 ELGIN ST 1409 ELGIN ST

LAKELAND FL 33801 LAKELAND FL 33801

1412 £ FLETCHER M
Sulte, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
TampA L S9-33%0395 Not Applcatie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desfred h

2012 - 303 | Hiwspogo M P Requres

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R — - e e = P

VAZQUEZ, PALMIRA
1523 BANKS PLACE
LAKELAND FL 33803

e VAL QUE 27T PALMIRA- TTT T

Street Address (P.Q. Box Number is Not Acceptable)

2919 BALFoug Ay Apt 4!

N LAKE LAND FL 33563 y362

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE _% ‘ M‘Z‘ﬂ

STREET ADDRESS | 1409 ELGIN ST
CITY-ST-2IP LAKELAND FL 33801

STREETADORESS | (4 57)) CHAVCE L ¢t-
CITY-$T-7iP Tamph §L 2313

*I-"xﬁlgn!\urs. typad or printad nama of registered agent IM Wﬂicabm (NOTE: Registerad Agant signature required when reinstating) DATE

\.:i.'s_{ - .
g “After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to

min. will be $236.25. : Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
mE PD . (2] Delete TLE [ change  J Addition
NAME MOORE, VICTOR NAME
STREET ADDRESS | 2914 COUNTRY RIDGE LANE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 3380t CITY-5T-72IP
TILE sD [ Delete TLE [ Changs [ Additin
NAME STEVENS, DEBBY NAME
STREET ADDRESS | 1400 ELGIN ST STREET ADDRESS
CIY-31-2IP LAKELAND FL 33804 CITY-5T-2IP
[Tme= T oTTPTTTTETT - s m=e =T s~ Elpgite T S TTLE= — oA —~ - © = =B Change [ Acdilion

NANE TROUPE, VELMA NAME TROUPE, VELMA

TITLE [ pelste TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 1 Delete TITLE [ Change [ 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T palete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an adgress, with all gther like empowered.
SIGNATURE: /4? MS% UREDE SAML ETiE

12. ) hereby certify that 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 same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zﬁ"fb 7)2/01 (3095) b33. $20Y

CR2E037 {4/02)




