2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name :
04-23-2003 90264 010 ****51 .25
MOUNTAIN TOP INTERNATIONAL FELLOWSHIP OF CHURCHE
S, INC.
Principal Place of Business Mailing Address
31012 £ LAKE AVE PO BOX 11308
TAMPA FL 33610 TAMPA FL 33880
Suite, Apt. #, etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2520497 Applied Fer
Not Applicable
“ip Country Zp Couniry 5. Certificate of Status Desired [} 38'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T ST R TR IR e WL e T e Nan;ie-_‘m»_ T TR T e e T ey o M T gy et G e T e ——— -
JONES DAVID A. iR Street Address (P.O. Box Number is Not Acceptable)
6124 WEATHERWOQOD CR
TAMPA FL 33544
City FL Zip Code
8. The above named entity subrits this statement far the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed of prin[eg name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘“ . EE ‘ 9, Election Campaign Financing $5.00 Make Check Payable to
; FILE NOW: FEE IS $61.25 = . May Be
"t E $ Trust Fung Centribution. a Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PCD ' ] Delete TITLE TV X Change [ Addition
e JONES, DAVID A e Bunting, Eddy T.
sTReeT aooRess | 6124 WEATHERWOOD CR STREET ADDRESS | D56 Sea énq ht prive
cov-si-2e | TAMPA FL 33544 GITY-57-2P Se-ﬁfner FL 3358
TITLE sD [ Detete TITLE [J Change [ Addition
NAME MCAFEE, SHIRLEY A NAME
streer anoress | PO BOX 11308 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33680 _ - ory-stae [ } )
TTLE VD T - " O Delete me | ' B CJChange [ Additicn
NAME FRAZIER, NELIA NAME
staeer AooRess | 7889 NIAGRA STREET ACDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TILE VPD [ Delete TITLE [ Change [ Addition
NAME JONES, BEVELYN A NAME C
staeer anoress | PO BOX 11308 STREET ADDRESS .
CITY-ST-21P TAMPA FL 33680 CITY-ST-2/P
TITLE D O Delete TILE [ Change [ Addition
NAME JONES, DARREN C NAME
sTreet aporess | 3824 RIVERHILLS DR. APT A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE D X cetete TTLE {Jchange [ Addition
NAME BUNTING, EDDY T NAME
sTReeT a00RESS | 706 SUNBRIGHT DR STREET ADDRESS
CITY-3T-7iP SEFFNER FL 33584 ) l CITY-ST-2IP
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. | turther certify that the information
indicated on this report upplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
i cule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
David A.Senes Y03 (8132489325

CR2E037 (10/02)



