e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
- i

DOCUMENT # NOB788 - - May 01, 2002 8:00 am

L EiyName | Secretary of State
golgleﬂAlN TOP INTERNATIONAL FELLOWSHIP OF CHURCH 05-01-2002 01 SO 029 ****G] 25

Principal Place of Business Mailing Address

3101-2 E LAKE AVE PO BOX 11308

TAMPA FL 338t0 TAMPA FL 33680

T S [EEA AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-0520407 »:::)izc; {li::;b[e
Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
JONES, DAVID A o T T Stent Address (P.O. Box Number 15 Not Acceplabléy ™ = - =
y .
6124 WEATHERWOOD CR
TAMPA FL 33544
City FL | 2P Code

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.

SIC{;NATUHE
: Signature, lyped or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) CATE
%
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, O fggq:;hggife Depar[ment ofVState
10. OFFICERS AND DIRECTCRS I 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PCD [ pelete TITLE i VPD P o . : [ Change MAddition o
NAME JONES, DAVID A me | JONES, BEVELYN A. =
sTreeT ADORESS | 6124 WEATHERWOOD CR STREETADDRESS | P O .Box .11 308 "8‘
orv-st-2p | TAMPA FL 33544 CITY-ST-ZIP —-—Témb@.r.EL’ 336 80 = Y
e SD O3 Celete e D . ' O Change ] Addition | &
MAME MCAFEE, SHIRLEY A K NAME JONES, DARREN C.
STREET ADDRESS [P O BOX 11308 STREET ADDRESS 3824 RIVERHILLS DR. APT A
cmy-sT-2P | TAMPA FL 33680 T CITY-S1-2P TAMP A FT. 23604
ME vD ‘ O Delele TITLE D ) I Change ¥ Addition
e |FRAZIERFNELIA =~ —< =, —s . e o NAME ]
saeet aookess | 7889 NIAGRA T T s | S UR AR T OHT DR e _.
orv-s1-z2p - | TAMPA FL 33617 CITY-5T-7IP TAMPA, FL 33584
TME b B Delete e D [ Change X Addition
NAME JONES, DAVID P NAME GRAHAM, BRIAN J.
streeT A00RESS | 205 E LINEBAUGH AVE STREETADDRESS | 7131 S. CHICAGO AVE.
civ-sT-2F | TAMPA FL 33612 CITY-ST-ZiP CHICAGO, IL 60619
TTLE VO B Deicte TIeE CIchange [ Addition
NAME (GRAHAM, BRIAN J HAME
streeT aooRess | 7131 S CHICAGO AVE STREET ADDRESS
CiTY-§T-2IP CHICAGO IL 60819 CITY-ST-2IP
TLE MD % Detete TLE Ol change [ Addition
NAME JONES, BEVELYN A NAME
staeeT anoress |P O BOX 11308 STREET ADDRESS
airy-st-z¢ | TAMPA FL 33680 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rarGri dngupplemental report is t& and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or directcr
of the corparatipd or the redgiver or trustee empofiered 34 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 19 or Block 11 if
changed, or of an attachmdnt with,an adgsessAwith alybther like empowered. .

SIGNATURE/ < - 71 RE@UHRE@VM A. Jones (,/,)7, oL 813-248-9385

"SIGNATURE AND TYPED ory’nm‘rsn NAMEOF SIGNING OFFICER OR DIRECTOR Dala Daytima Phons #




