i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

£
e g

TRINITY- BAPTIST CHURCH OF TAMPA, FLORIDA 03-20-2002 90030 002 ****70.00
Principal Place of Business Mailing Address
1% QGONTZ 6215 OGONTZ AVE
72 NINETEENTH STREET TAMPA FL 33604-3309
.JA!"EA FL 33604 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - — - - e . usgfoa_t-)ﬁ‘lo y — o e |- NOt Applicable. .
ap Country Zp Country 5. Cerlificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regislered Agent
Name
NORTHROP, HOWARD Street Address (P.O. Box Number is Not Acceptable) '
*
5209 NINETEENTH STREET
”'”AMPA FI. 33604
. ity ip Code
. Ci FL ZipC

B. 1"I"r'le above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE
LU‘_- 1 ‘ N S_I_gnal}l:a.'t;béd or p}inl‘e‘d.nameol régwstergc agém and title ifapplicable. . (NOTE: Registered Agent signature reguirad when reinstating) DATE
. ~ ~9:-Election- Campaign Financing - $5.00 MayBe | . -Make Check Payable to
FILE‘ Now' FEE is $61 '25 Trust Fund Contribution. Added to Fees Departmen{ of State :-T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D 0 petete TITLE [ change [ Addition | 5
NAME HAY, GARRY NAME =)
[
STREET ADDRESS | 312 E. HYDRANGIA STREET ADDRESS 3
orY-ST-ZP | TAMPA FL CITY-ST-2IP i
TLE D [ palete TILE [J change [ Addition 5
| eme PHILIPPUS, LOUIS L fewe e e e e —_
" stReer aDORESS” | 91307 JENA RO T T - ‘STREET ADDRESS -
arY-sT-2P | SPRING HILL FL CITY-ST-2IP
TITLE PD [ Delete [ wre O thange [ Addition

| NAME

NAME HAY, ELIAS

STREET ADDRESS (3217 STAGECOACH | STREET ADDRESS

oy-st-zF - |WIMAUMA FL CITY-ST-7IP

TITLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP | cmy-s1-29

TILE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-a®dreas, with all other like empowered.

SIGNATURE: _ SSzaZ 7, ZIRED Zends 42000

D




