2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16552

1. Entity Name

THE TAMPA, FLORIDA UNIVERSITY CONGREGATION OF JE

Principal Place of Business

11730 NORTH OLA AVENLE
TAMPA FL 33612

Mailing Address

2538 LAKE ELLEN CR.

TAMPA FL 33618-3222
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90300 038 ****5].25

bUZ263

B0 NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59‘2384408 Not Applicable
® Country P Country 5. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6.” Name and Address of Current Reglstered Agent "7 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BARKER, JAMES
10806 LEO STREET
TAMPA FL 33612
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.
SIGNATURE
Signature, typed or printed name of reglsterad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trdst Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE DP [ nefete TITLE [ change [ Addition
! e BARKER, JAMES NAME
: STREET ADDRESS 10806 LEO STREEr STREET ADDRESS
CITY-ST-ZIP TAM.PA FL CITY-8T-2IP
TMLE DS [ petete TITLE [ Change [ Acdition
NAME PERRY, NORMAN H.. NAME
STREET ADORESS 2538 LAKE ELLEN ClHCLE STREET ADDRESS
CITY-8T-2P - TAMPAFL - . CITY-ST-2iP
TITLE D [ petete TITLE [ change [ Addition
NAME MADISON, ROBERT HAME
STREET ADDRESS | 844 F. 130TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
T [ pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-ZP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 tha 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 1f

| -G -2600  213-Fbl -0A2

changed, cr on an attachment with an address, wi

SIGNATURE:

all other like empowered.

wawn . _Beﬁ;/

Date

Daytime Phone #

CR2E037 (9/99)



