2000 UNIFORM BUSINESS REPURT {(UBK)

DOCUMENT # N16332

1. Entity Name

BAY VIEW BAPTIST CHURCH, INC.

Principal Place of Business

3911 BAY AVE,
TAMPA FL 33616

Mailing Address

3911 BAY AVE,

TAMPA FL 33616-2303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90075 020 ****6] .25

|

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59‘2226590 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
- Name _

Street Address (P.O. Box Number is Not Acceptable
UHL, MERV E Address piabie)
7718 W. POWHETON AVE
TAMPA FL 33815 o 5 G

‘ FL

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, ot bath, in the state cf Florida.

SIGNATURE
Signature, [yped of printed nama of registarad agant and tife f applcabla, {NOTE: Hegistarad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Deiele TILE OjChange £ Addition
HAME UHL, MERV E HAME
STREEF ADDRESS | 7718 W. POWHETON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 GITY-ST-2IP
TiTLE VD 7 Delate THLE [ Changs ] Addition
NAME PADGETT, NEIL NAME
STREETADDRESS | 3819 BAY AVE. STREET ADDRESS
CTY-S7-2P TAMPA FL-33816- e _ f omstae R .
TMLE D : : 3 Detete TITLE [ Change ] Addition
e WEINTRAUSB, SAUL NAwE
STREETADDRESS | 8010 WOODVINE PLACE STREET ADDRESS
CITY-57-7IP TAMPA FL 33615 CiTY-57-2IP
TITLE O pelete TITLE [JChange [ Addition
B NAME
STREET ADDRESS
QITY-ST-2IP
O palete THLE [JChange (] Addition
B NAME
Lrrnonran STREET ADDRESS
sz CITY-ST-2IP
- [ pedete TITLE [0 Change [ Addition
B HAME
ANBZEE STREET ADDRESS
grze CITY-ST-7IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
o the corporation or the recgiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h

a t with an address, with all other like empowered. )
cssiryne:_ Jialtfee eflplnfo (UL Y-l0-p €13 -§7-#5¢

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Date

CR2EN37 (9/99)



