2001 UNIFORM BUSINESS REPORT (UBR) FILED

“s v
17 Enity Nerne Secretary of State
TRINITY BAPTIST CHURCH OF TAMPA, FLORIDA 03-22-2001 90029 015 ****70.00
Principal Place of Business Mailing Address
8215 OGONTZ 8215 OGONTZ AVE
8209 NINETEENTH STREET TAMPA FL 33604-3509
TAMPA FL 336804 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | o o ) ___ City & State 4. FEI Number . Applied For
= ~-|- - 580854410 ?—w" "TiNot Applicable
Zip Country “p Courtry 5. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NORTHROP, HOWARD Street Address {P.O. Box Number is Not Acceptable)
8209 NINETEENTH STREET
TAMPA FL 33604 ‘
City F L 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
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registarad Agent signature raguirad when rginstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete e Clctange () Addition
NANE HAY, GARRY NaM
sTREETADDRESS | 312 E. HYDRANGIA STAEET ADDRESS
CITY-57-2P TAMPA FL CITY-ST-2IP
TITLE D O pelete TITLE . Clchange (] Addition
wME 1 PHILIPRUS,.LOUIS NAME - —-
STREET ADDRESS | 9130 JENA RD. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP )
TITLE PD [ pelete TITLE [J<hange [ Addition
NAME HAY, ELIAS NAME
STREET ADDRESS 3217 STAGECOACH STREET ADDRESS
CITY-8T-2IP WIMAUMA FL CITY-ST-2IP
TILE 1 Delete TITLE [ Changa [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-ST-2IP
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment w, with all oielike empowered.
LTy B2
SIGNATURE: ___SIZZ72¢ ZQUELASOHA , foo]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Prione #

3

p CR2E037 (10/00)

/



