' ORA" FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (VBR) Aug 01, 2003 8:00 am

1. Entity Name 01-15-2003 90226 047 ****g] .25
CHURCH OF THE RESURRECTION TAMPA, INC.
Principal Place of Business Mailing Address
Lo . FIVUVUE LY
3230 W. FAIR OAKS AVENUE POST OFFICE BOX 10516 B
TAMPA FL 33811 TAMPA FI 336790516 '
2. Principal Place of Business 3. Mailing Address ”“ml’ |“|I|\| Ill“ll"l Ill"llm Ilm II || "” ““‘m‘ m‘ ‘II’
44y SofShnte Blvd .
Suite, APt efc. Suie, Apl. #, elo. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
Toamea €L 26 94axtip| ot Appiicable
Zip N Country Zip Country . ) $8.75 Additional
'_7) 5 gi _\l — ;U.S_A(.,._«J_ . RN (IR, F!.‘Certlflgf{e of §ta1us ,DES',"e‘f = --D-_- .Foe Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLSON' CHARLES Streat Address (P.O. Box Number is Not Acceplable)
601 BAYSHORE BLVD., SUITE 700
TAMPA FL 33806
City FL Zip Code
8. The above name: ent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida., | am familiar with, and accept
tha obligations,
FL e >
R L v ;/27 o e }
SIGNATURE 1
Slgn:ma or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS %61.25 9, Election Carnpaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 3 Delate TiTLE P i [ Change Addition
| MAME NAME DO\'\\ Ch, KGWF* L 3 y .
STREET ADDRESS stwcer ooress | AAAY Boqgnote &
Cry-ST-7P CITY-ST-2P Youm PO XL Y 3629
T 01 Delete TILE ue . . [ Changs p Addition
NAME NAME Laewe » Yooidmesine C.
STREET ADDRESS sreeraooeess | MRS LWiSan Relce f’r
CITY-8T-2IP . Bom-stzr. | Tem Pa, Fe 33 S,
T (3 Defete TLE T _ . [ Change “Addition
NAME NAME are L. S\:&b@ MeConnel) #
STREET ADORESS STREET ADDRESS | 1) 25 KGPOK. G and Ge
CImy-ST-7IP CITY-S7-2IP Medeltca Boack Fo 33768
TME - O Detete e 3 [ Change I;Addinon
NAME NAME IC (cone, MMy Bines
STREET ADDRESS STREETADDRESS | 30F %5 Ev\.'a-u:be.\ow Pt Az, Bt
CITY-§T-7 ON-ST-ZP | Tl L 330070
TLE 1 Delete e C T [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ‘
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-5T-2IP CiTY-ST-2P
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 cerlify 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 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S MATAREDEOW ashos
SIGNATURE: £ ZICNATAREDSOUAED 124fo3  gy3-224-7200
SIC\!‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0012833

CR2E037 (4/03)



7O ehsriait”
L0 0THe
#r 20000 2GZ T

Additional Directors

Carol Castleberry
4616 W Lumb Ave
Tampa, FL 33629

Dot Cooper
7325 Brookview Cir
Tampa, FL 33634

Ben Hatcher

3325 Bayshore Blvd. Unit B36 o
T TTampa, FL336207 T T T T T T T T s o e e e
Frosty Haslup
3203 W Knights Ave
Tampa, FL 33611

Terri Phillips
150 Bosphorus Ave
Tampa, FL 33606

Kathleen Vickory
3501 Bayshore Bivd, Apt 810
Tampa, FL 33629



