2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16552

1. Entity Name

THE TAMPA, FLORIDA UNIVERSITY CONGREGATION OF JE

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20049 044 ****g] 25

Principal Place of Business

11730 NORTH QLA AVENUE
TAMPA FL 33612

Mailing Address

2533 LAKE ELLEN GiR.
TAMPA FL 33618
us

LUd405¢Y

2. Principal Place of Business

3. Mailing Address

LI

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2384408 Not Applicabtle
Zi Count Zj Count
P Y P v 5. Certificate of Stalus Desired ImE $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
= B | et T _ e T —— o e SR e e o — P i Tt Ty WUV
BARKER JAMES Street Address (P.O. Box Number is Not Acceptable)
10806 LEQ STREET
TAMPA FL 33512
City FL Zip Code
B. 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 of printad name of ragistered egent and title it applicable. {NOTE: Registered Agent signature required when reinstating) 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 Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP 1 Delete TITLE Ol change [ Addition
NAME BARKER, JAMES NAME
STREET ADDRESS | 10806 LEQ STREET STREET ADDRESS
GITY-ST-2P TAMPA FL CITY-S8T-2P
TITLE DS [ Delete e I change [ Addition
NAME PERRY, NORMAN H.. NAME
STREET ACDRESS | 2538 LAKE FLLEN CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP .
TITLE D Nneme e i SO K ﬁhange [ Addition
Nave MADISON, ROBERT e Q,i DE Bﬂi G 7
sTheeT s0oRess | 814 E._130TH AVE. o smzmnnﬂsss_ E)I 773_ ¥ e ——
emv-s17e | TAMPA FL T oitv-sr-zp™ ¢ g) 3 Bﬂl
TTLE 1 Dalste TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-§T-ZIP
TITLE [ Delete I TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIRE [ Detete s ‘ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corporation or the receiver or trustee empﬁmd 1o execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o7 on an attachment with an acddress,

SIGNATURE:

all other like empowered.

1?\ HA“

WoWREV. 537D H. %@@\/

2-5-~0f ﬂj’%/*aé‘f?—

TUFIE AND TYPED OR FRINTED Nm'E'&(suomuG OFFICER OR DIRECTOR

Data Dayume F'hona #

:

CR2E037 (10/00)



