2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS-REPORT UBR)/

: ».

DOCUMENT# N02000005194>— 7y

1. Entity Name %f, \\“ ;2:.

TAMPA BIBLE INSTITUTE, INC. )

pR \3

Principal Ptace of Business Maifing Address G\" b\ )
8305 N GRADY AVE 8305 N GRADY AVE e \:{\;’\"\i N
TAMPA, FL 33614 TAMPA, FL 33614 TR ,ix%;;;;j;; i

s L3 G R A T e i e
REMNSTALEMENT O03-2Y.

2. Principal Place of Business 3. Mailing Address e , ‘ é = O / T Q ‘2 5-
8308 N GRADY AVE PO BOX 262107 (21 To637 z

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 27-0020499 Not Applicable
332€I5p1 4 Country 332385 Couniry 5. Certificate of Status Desired (] Eféasemrigmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T : ) N
" TAX HOUSE CORPORATION
re 0. Box i
TAXHOUSECORPORATION . [Feerrosmritieny |
POMPANO BEACH, FL 33064
City FL | Zip Code
POMPANQ BEACH 33064

& The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
. 1

SIGNATURE /‘%_\@ 05/23/0 /L—/

Signamrr,@]r printed nama of registered agent and title if applica\ﬁle. {NOTE: Registered Agent signature required when reinstating) DATE’
: - - - : -- -@  Election Campaign Financing - - - == e5' 50" ‘Be~ ° . ‘navable Lo
FILE NOW: FEE IS $61.25 TustFund Cantbution.© L Asdea o Eios” | Flovids Damartmom of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP D Delete TITLE pp m Change D Addition

NAME DA SILVA, ANTIONIO P NAME DA SILVA, ANTCONIO P

STREET ADDRESS | 8820 BRENMAN CIRCLE #202 STREETADCRESS | 7712 W POCAHONTAS AVE

CITy-S7-21P TAMPA, FL 33615 CITY-ST-ZIF TAMPA, FL 33615

TIME DV O pekete me DV Bd change [ Addition

NAME ROMUALDO, ANTICNIO D NAME ROMUALDO, ANTONIO D

MEET AGDRESS | 5202 GINGER COVE DR #E STREET ADDRESS | 5202 GINGER COVE DR #E

CITv-5T-21P TAMPA, FL 33634 CIy-ST-2IP TAMPA, FL 33634

TITLE DT - ‘T Detete - TITLE [ change- - D Addition

NAME ROMUALDO, MIDORI NAME o iy oy -

STREET ADCRESS | 5202 GINGER COVE DR #E $TREET ADDRESS IS b ] LS B Pt o) .
—|-cmvsTze L TAMPA, FL 33634 - e cTYsTZR _m_’!w*“ﬁﬂ-’bb’_“j‘ y% '##{"3'_3{3- '—-!S

TMLE DS O petete TME DS B< change ] Addition

NAME SILVA, THEARSA D NAME SILVA, THEARA D

sTREET ADDRESS | 8820 BRENMAN CIRCLE #202 STREETADDRESS | 7712 W POCAHONTAS AVE

CITY-ST-ZIP TAMPA, FL 33615 CITY-ST-2IP TAMPA, FL 33615

Tme O oerte e [ change [ Addition

NAME - NAME iy . . Lo e .

STREET ADDRESS o "STITEETADDRESS e o

crrv.stzie | | . L ’ : 4L TivsT2ip . - , . LT _". L

e O pelete TITLE ' [cnange ] aadition

NAME ' N ' NAME T T T o T T .

STREET ADDRESS | - B oo | emesrhooress)

CITY-ST-ZIP CITY-ST-2IP

15,1 hereby certify that the information supPIied with this filing does not qualify for the exemption stated in Section 119.07&3)0), 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
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trustee empowered
an address pther like empowered.
03-23- 04 (53)850708Y

changed, or on an attachmen
)
“SIGNARIREZND TYPED OR PRIRKED NAME OF SIGNING OFFICER OR DIRECTOR DATE Day time Phone £
=

I -

SIGNATURE:




