2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33667

1. Enlity Name

TRUSTEES, HENDERSON ROAD BAPTIST CHURCH, INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90006 007 ****6] .25

Principal Place of Business Mailing Address
G/O MICHAEL PRIEST. SR. ’ G/Q MICHAEL PRIEST, SR.
10620 HENDERSON RD 10620 HENDERSON RD
TAMPA FL 33625 TAMPA FL 336254918
Us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1225359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd"tic’"a'
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. .. .o ez e - - Lrohemy =R 0 T Name™
Street Add £.3. Box Number is Mot Acceptable

PRlEST, MICHAEL A., SR ree ress { ox Number is Nof plable)

10620 HENDERSON RD

TAMPA FL 33625 - —

i FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE meg M PHHSL }4- Q/ié‘?’, ge /-20-0°
Signature, typed or printed name of regislefed agent and titl if applicable. (NOTE" Registerad Ageﬁl signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
A y
FEE IS $61.25 Trust Fund Contribution. O Added ta Fees Department of State

10. Lorr DT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO~ [ Delete THLE (1 Change (] Addition
NAME PRIEST, MICHAEL A., SR HAME
STREET ADDRESS | 4006 W ANGELES ST STREET ADDRESS
CITY-§T-2IP TAMPA FL . CITY-5T-2IP
TRLE VD ’ ) [ Detete TITLE [ Change [ Addition
NAME MARTIN, WILLIAM RUSSEL NAME
STREET ADDRESS | 41236 WHEELING DR. STREET ADDRESS
CITY=$T-2P . 'TAMPA FLo fomr o oo =y S e B T R ONCSTTP ] —emnm T m e e mae s TS - T et
TLE D I Detete TITLE O change [ Addition
e BUCK, STEVE A

STREET ADDRESS
CITY-ST-ZiP

stree soceess | 1122 TEAKWOOD-AVENUE
om-si-2¢ | TAMPA FL 33613

TITLE D 7 Delete TIMLE [ Change £ Addition
NAME COLLINS, HAROLD NAME

STREET ADDRESS | 9748 FLM WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33635 CITY-ST-21P

TITLE D O oelete TITLE [Jchange  [J Addition
NAME TARUESTAD, DONALD NAME

STREET ADORESS | 13620 LAKE MAGOALENE BLVD STREET ADDRESS

CITY-5T-2IP TAMPA FL 33618 CITY-ST-2IP

TILE D [T Detete TTLE O Change [ Addition
NAME JOHNSON, BILL . NAME

STREET ADDRESS | 10057 BRIGHTSIDE DRIVE STREET ADDRESS

CITY-57-2IP TAMPA FL 33624 : 7 CITY-5T-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. | 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 it made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changgd, or on an attachment with an address, with all other like empowered.

4
7;; /00 B3 ‘?ba-‘/ﬂf_

sianaTure: MienaelfhReisse Sg@gﬁfwffw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE

Date Daytima Phone #

CR2EQ37 {9/99)

/
!



