2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12861 FILED
1. Enity Name Apr 03, 2000 8:00 am
TRINITY BAPTIST CHURCH OF TAMPA, FLORIDA ecretary of State
04-03-2000 90163 038 ****70.00
Principal Place of Business Mailing Address
8215 QGONTZ 8215 OGONTZ AVE
8209 NINETEENTH STREEY TAMPA FL 33604-3548
TAMPA FL 33604 us
> v IE IR RERRLAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59'0854410 Not Applicable
Zip Country Ape—- = Couniry 5. Certificate of Status Desired §8'75 AAdditionaI
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

NORTHROP, HOWARD
8209 NINETEENTH STREET
TAMPA FL 33604

City FL Zip 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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature raquired whan remnstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 2 Gelets TILE [ change [ Addition
WAME HAY, GARRY HANE
sTREET ADDRESS | 392 E. HYDRANGIA STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TIMLE D 3 Delete TILE [Jchange [ Addition
NAME PHILIPPUS, LOUIS NAME
STREET ADDRESS | §139 JENA RD. STREET ADDRESS | __
CITY-ST-2IP SPRING HiLL FL - - CITY-§T-7IP
TITLE PD O Delete TILE [ change [ Addition
NAME HAY, EUAS NAME
stReeT ADORESS | 3217 STAGECOACH STREET ADDRESS
CITY-ST-ZIP WIMAUMA FL CITY-ST-ZiP
TITLE O celete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE [ Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does nat qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. i 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
of the corporaticn or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or-on an attachment wi/'an address, with-atl other like empowered.

SIGNATURE: _ 2 REQLETAS Ay F-24 -0 |

Date Daytne Phona #

CR2E037 (9/99)



