FILED

Feb 10, 2006 8:00 am
2006 NOT-FOR.PROFIT CORPORATION Secretary of State

02-10-2006 90030 020 ****70.00
DOCUMENT # N01000002214
1. Entity Name
CHURCH OF CHRIST, INC. OF TAMPA
Principal Place of Business Mailing Address n““l?‘lsl
1412 € FLETCHER AVE 1409 ELGIN ST
TAMPA, FL 33612-3668 LAKELAND, FL 33801
IR Wi AR Ik
[|302 N- Arrvinre Av- | 2540 !’Y)O}?l)mﬂ})(-
Suite, Apl. #, etc. ' Suite, Apl, #, etc. 02072006 Chg-NP CR2E037 (11/05)
/CW & State City & State 4. FEI Number Applied For
[y, FL Lh Z Fl 59-3340395 Not Applicable
N T N ™
5@@ 12 [jc’ g‘z 3,;"25 g D"S"% 5. Certificate of Status Desired gg-;esqgf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
STEVENS, DEBRA L
2546 MOBILAIRE DR Straet Address (P.Q. Box Number is Not Acceptable)

LUTZ, FL 33559

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Skgnatre, typed o printsd name of agent and ttle & {NGTE: Regrsiered Ageni signature requied whan reirstating) DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD O Delete me O thanpe (] Addition
NAME MOORE, VICTCR NAME
STREET ADDRESS | 8308 EMILY WOOD CIRCLE STREET ADDRESS
CITY-51-ZIF TAMPA, FL 33647 CITY-S1-2IP
TITLE SD [ Delete 1ITLE [ Change [ Addition
NAME STEVENS, DEBBY NAME
STREET ADDRESS | 2540 MOBILAIRE DR STREET ADDRESS
CIFY-S1-2IP LUTZ, FL 33559 CITY-ST-ZIP
TILE D O petete TITLE [1 change ] Addition
NAME TROUPE, VELMA NAME
STREET ADORESS | PO BOX 1406 STREET ADDAESS
CITY-51-21P LAKELAND, FL. 33802 CITY-ST1-2IP
TITLE O vetere TIMLE 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-2IP
TITLE J oeleta TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-ST-2IP
TITLE 3 Delete TITLE () change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes ampaowerad to executs this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: —/{/ Dibr, L Sevins (50) (463) 59)-4324

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phoaes #




