2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # N12861 Secretary of State
1. Entity Name 01-23-2003 90149 041 ****70.00
TRINITY BAPTIST CHURCH OF TAMPA, FLORIDA
Principal Place of Business Mailing Address
8215 OGONTZ 8215 OGONTZ AVE -
8209 NINETEENTH STREET ' TAMPA FL 33604-3509 )
TAMPA FL 33604 . us :
s s s LT
SU“B‘ Apl #, etc. i Suite, Apt #, Btc. D CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number 59.0854410 ’ Applied For
Not Applicable
Zip .| _ Country - e Country - I $8.75 additional
N e ¥ e e - _W——-a‘.;_,“: e-5.,Qert|f|ca;e,g)_fLS_ctaLLig;DeSIred E/’*’Fee "Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
NORTHROP, HOWARD Street Address (F.O. Box Number is Not Acceplable)
8209 NINETEENTH STREET N
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: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed cr printed name of registared agent and titla if applicable. {NQTE: Registerad Agent signaturs required whan reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M:'-.lke Check Payable to
Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE [Ochange [ Addition
NAME HAY, GARRY NAME
sTREET ADDRESS | 312 E. HYDRANGIA STREET ADDRESS
or-si-2r | TAMPA FL CITY-57-2IP
e D [ Delete ML [Jchange [ Addition
NAME PHILIPPUS, LOUIS NAME
STREET ADDRESS | 8139 JENA RD. X STREET ADDRESS ) .
ComY-ST-2P T 'SpﬁlﬂGfﬂllfFL‘mwa TN = e B e i e T = T
TITLE PD - [ Delete T O Change [ Addition
NAME HAY, ELIAS NAME
STReeT ADORESS | 3217 STAGECOQACH STREET ADDRESS
omv-sT-2f | WIMAUMA FL CITY-ST-2P
TITLE O patete TmE [J Change ] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP

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. | 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 corpoeraticn or the receiver or trustee empowered i equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with /
Zz '
" P T > B

SIGNATURE: ___SIGNAT

CR2E037 (10/02)

!




