2004 NOT-FOR-PROFIT conpommou | FILED

ANNUAL REPORT (AR) : Aug 09, 2004 8:00 am

DOCUMENT # N10350 Secretary of State
1. Entity Nama 08-09-2004 90136 001 ****61 25
TAMPA BAY CENTER OF RELIGIOUS SCIENCE, INC. 08-09-2004 90136 Q02 *****g 75
Principal Place of Business Mailing Address X
4600 E BUSCH BLYD. 4600 E BUSCH BLVD,
TAMPA FL 33617 TAMPA FL 33617 ) 88431635
us ’ us

Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E037 (4/04)

City & State . City & State 4. FEI Number ADB*'QB}':OI

502504430 [Tcaesti
Zio Country Zp Country 6. Cortifcate of Status Desred [ / $8.75 .gdditio%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /

1 Name

4

-ACKERMAN, NICHIA C REV.
4600 E. BUSCH BLVD.
TAMPA FL 33617

Street Address (P.O. Box Number is Not Acceptabie}

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registered agent.

SIGNATIURE

Signature. typed of printad o reg’\stered agent *ﬂ\;tle il applicable. (NOTE: Registered Agent signature regusrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
10  NQFFICEASAMD DIRECTORS . ADDITIONS/CEANGES 10 OFFICERS AND DIRECTORS IN 10
TIME PTD 3 Delete TIE Dlchange [ Addition
NAME GIESLER, JEANIE NAME
STREET ADDRESS | 4600 E BUSCH BLVD _ STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CITY-ST-ZP
e STD O telete TITLE [ Chenge [ Addition
NAME COLMAN-ACKERMAN, NICHIA REV. NAME
STREET ADDRESS | 4600 E BUSCH BLVD. STRFET ADDRESS
CITY-S1-2IP TAMPA FL 33617 CiTY-51-2P
TME E‘E)\ O Celete TITLE O chenge ] Addition
NAME WEOTTEN; ANN < Lﬁ/ﬂg S BAR) v
STREET ACDRESS | S E Pheaoomess | . o e
ov-s-zp | SUNCITY-CENTERFL 777#1;7/ FL 33429 crv-sw
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Deiete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-71P CITY- §7-7F
TinE ) 1 Delete | e ClcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T- 2P

12. | hereby certify that thedinformaticn supplied with this flhng does not qualify for the exemption stated in Section 119.07{3)(i}). 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 cath; that | am an officer or director
of the carporanon ar the receiver ar tr s @ powered t.execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

93
7-30 0% J s S 739

Date Daytime Phone #




