2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N18949

HIGHLAND MISSIONARY BAPTIST CHURGH OF TAMPA, INC

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90112 025 ****70.00

Principal Place of Business

3410 E. NORTH STREET
TAMPA FL 33610

Mailing Address

3410 E. NORTH STREET
TAMPA FL 336101642

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number | [Applied For
59-2953813 Nt .-:--K',--_,-::'_ L
Zip Country Zip Country i ‘ $8.75 Additional
R P o 5. Certificate of S‘tat_gs Desired E// Fee Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Brenda J. Dovis

Street Address (P.O. Box Number is Not Acceptable)
NELSON, MARY A. 3912 E. Hanna BtVC.-
3412 E. FERN ST.
TAMPA FL 33610

City_.r.a m

FL[ 55010

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Q“ax. /8, 2000

SIGNATURE
Signature, typed or printed name ot rogistered agent and titia if applicadle. {NOTE: Registered Agent signgfufe required when reinstating) U DATE 4
FILE NOW:; %. 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 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

W D 1 Delete TILE T/ S O change I Addition
NAME HERDS, MARCELLUS NAME Prenda. I Davi
STREET ADDRESS | 3417 E HANNA ST sEETAODRESS | B A, E.- HANRNG, Ave
orv-s1-2p | TAMPA FL ov-st2e | Tammea, Fl. 33610 B
TILE D OJ Delete e D o [l Change  N&Addtion
NAME WADE, MILTON NAME Jomes Mo f‘ﬁgn _
STREET ADDRESS | 4511 WEBSTER STREET . sReETADDAESS | ([ B, FOORN dae f_K_!\_"{‘
orv-stze | TAMPAFL CITY-ST-2IP Lutz, Fi. 33549 i A
TMILE D N Delete e ' ] Clchange  NfAddition
NAME NELSON, MARY A. NAME Dwiany David
smeeT ADDRESS | 3412 E FERN STREET seersonfess | 3 Y E - HAnNQ Ave.
crvstze | TAMPA FL -5t [Traonpa, , Flg J3610
TITLE D I!’ngg TMLE . ’ S [Fchange £ Addition
NAME HERDS, CASSANDRA NAME
STREET ADDRESS | 30006 45TH ST STREET ADDRESS
Grv-sT-22 | TAMPA FL 33605 CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ATDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

SIGNATURE:

all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the 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 if
changed, or on an attachmgat with an address, with

Qm.m{?, 2000 813-861-3%3

> ‘ " :
SIGNATURE AND TYPED QR PRI BNAI i f Daytime Phone #




