2601 UNIFORM BUSINESS REPORT (UBR) FILED

-

TDOCUMENT # N15352

1. Eny Name ecretary of State

Apr 14, 2001 8:00 am

1
CHRIST'S FAMILY CHURCH OF TAMPA BAY, INC. 04142001 90007 041 ****61 25
Principal Place of Business Mailing Address
9511 E. FOWLER AVENUE P.0. BOX 16554
THONOTOSASSA FL 33592 TAMPA FL 33887
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘2457028 Not Applicable
Zip Country Zip Country O  $8.75 Additional

8. Cerificate of Status Desired Fee Required

——r rn———B.-Name and.Address of Current Registered Agent__._____ . 7. Name and Address of New Registered Agent
Name . =
BOYER, GREGORY F. Street Address (P.O. Box Number is Not Acceptable)
2803 W. BUSCH BLVD. SUITE 103
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printed namea of registered agant and litle if applicabla. {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PD O Defele TLE O Change [ Addition
NAME SMITH, JOSEPH E. NAME
sTreeT a0DRess | 28429 TRIDENT CT STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL CITY-ST-2IP
TMLE VD [ Delete TME ' [ Change [ Addition
NAME HUTCHINS, MICHAEL A. NAME
stheer aooress | 407 WEST NORTH BA _ _ ] STREETADDRESS _ .. , .
TomveEe T TAMPAFRL ST T T T T T T T TR onvsTze T - T 7T I S
TITLE ST O pelete TITLE [Ochange  [] Addition
NAME SMITH, KATIE NAME
steeT aponess | 28429 TRIDENT COURT STREET ADDRESS
CITY-ST-2iP WESLEY CHAPEL FL CITY-ST-21P
TILE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . O oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O pelete TILE ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-ZIP

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. | furlther certify that the information
fndicated 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ergpowerea. [

SIGNATURE: _ 227 RE RYND 409 [0/ $3-996-¢25 2

“GIFNATURE ANDFTYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR [ Daytime Phone #

CR2E(Q37 (10/00)




