. 5 z FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State
DOCUMENT # NO1000004561 ceretary o St

1. Entity Name

;igST PRESBYTERIAN CHURCH OF TAMPA FOUNDATION, |

Principal Place of Business Mailing Address . Laluu
412. ZACK STREET #12 ZACK STREET
| .-'I'QMPf\ FL- 33602 TAMPA FL 33602
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEl Number — Applied For
SF=3732 555 Not Applicadle
Zip Country Zp Country . $8.75 Addtsonal
‘ §. Certificate of Statug Desired a Foo Required
H 6. Name and: Address of Current Registered Agont — - s _ 7. Name and Address of New Reglstered Agent.eoo—me —r ~

S PP S LSSy R [ 1, | . T G -

I U WL I P

l"“u., KEVINT Streat Address {P.O. Box Number is Not Acceptable)

101 € KENNEDY BLVD STE 3700
TAMPA FL 33602
Zip Code

Cily F L

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.

SIGNATURE :
Signatues, typad o prinlsd narme of ragittersd agent And tite # apphcable [NOTE: Registernd Agord signeture required whon /einsiating) ) DATE
L]
N . 8. Eleclion Campaign Financing .00 May B Make Check Payable to
& FiLE NOW: FEE IS $61.25 Trust Fund Conlribution. O ffded to Fots Department ofy State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10
me (] i 7 pelete e O Crange 3 Addilion
NAME Neth Keew T s 7 w—: . NAMIE
sweer teess | s 3/ L - Spasiis h Mas ) 1 smeer aooress
ev-s-e [Taam pa, Fl 33609 CITY-ST-2IF
TTLE SO , [ Delsis TME {JChange [ Addition
NAME Artt, Alevin) z p ANE
CIrY-ST-2P Tﬂ’mﬂdu E/ 33402 CmY-51-2P
ST s R - . i s T = L )
we ~ I Ereen, Vn“'giﬂf‘}z. SITTETE T TR R TR T TR s e o e -
STREET ADDRESS | - 4 : STREET ADDAESS
7538 ARmns/d LA
CITY-S1- 2P armna, BELA 3FL34 -2 9o 4 CrvY-ST-2Ip
FTLE ’ 0 pelete TME . [l change [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
Cry-S1- 2 CIFY-ST-2P
TINE {J Desete TNLE Tl change [ Addition
MAME NAME
STREET ADORESS ] STREET ADDRESS
GiTY-57-DF ¢iry-57-2p
e ‘ O etets me (O chnge [ Adiion
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-SI- 2 CITY-ST-2P

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicalec on this report or supplemental report is true and accurate and that my signature shall hava the same Iegal effect as if mada ungar cath; that | am an olficer or director
. of the corporation or the receiver or trustee empoweraed to executa Lhis report a3 recquired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 If

mﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Day'ima Prona #

changed, or on an akkazhment with an address, with all cther like empowarad. / e . e ) Y Cas e
 SIGNATURE: W‘\ ,g%@aﬂ; F/3 AAPE 7T

CR2E037 (9/01)



