2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # NO8707

1. Entity Name

| NORTH STREET CHURCH OF CHRIST, INC.

FILED

05-08-2000 90118 019 ****6] .25

) Principal Place of Business

610 E. NORTH STREET
TAMPA FL 33604

Mailing Address

610 E. NORTH STREET
TAMPA FL 336046167

2. Principal Place of Business

3. Mailing Address

IRAETR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
' 59'2387272 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - e ~- . e .

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

PARKS, KENNETH

610 E. NORTH STREET
TAMPA FL 33604 . —
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IF

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CFFICERS AND DIRECTORS

J 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D X Dstete TInE D BCange L] Additan
LEWIS, ROLAND H A v Poscha fl, I!m
201 BANNOCKBURN secraooness (S 841 N. Cherokee Ave,
TEMPLE TERRACE FL om-st2e [Tow impay FL 23604
D ﬂ Delete THTLE o K Change  [J Addition
CHANDLER, ROYCE NAME Thomps on,
504 COACH LANE STREET ADDRESS [o-{;y Connech st Reod
TEMPLE TERRACE FL CrY-§T-2P Tﬂma& Fe 23619
PDJ' . . Ooslata. . .._ [ "ME . . e o e us. ... [dcChangs . 1 Addition
PARKS, KENNETH NAME ’
4116 99TH AVE STREET ADDRESS
TAMPA FL LIVY-ST-21P
O petete TE [ cChange [ Addition
NAME
STREET ADDRESS
CITY-8T-ZIP
[ Delete TITLE [ Change [ Addition
NAME
STREET ADBRESS
CITY-ST-2IP
[ Delete TITLE {IcChange [ Addition
| HAME
STREET ADDRESS
2ITY-ST-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatec 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 corparation or the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; 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.

| siGNATURE: K SIGHVAUB U REOKERERL vh thds

v-ay-00 (§12)78-€b3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 08, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



