2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33667 -

1. Entity Name

TRUSTEES, HENDERSON ROAD BAPTIST CHURCH, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90059 001 ****5] .25

Principal Place of Business Mailing Address

—sp. /o Poald A DEFeLm0
10620 HENDERSON RD
TAMPA FL 33625
us

10620 HENDERSON RD
TAMPA FL 33625
us

—3p. C/o RovaldA, DEFORN

2. Principal Place of Business 3. Mailing Address

IR

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
. 59-1225359 ) Not Applicable
Zip Country Zip Country = o T $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Romald A. DEFogno

Street Address (P.O. Box Number is Not Acceptable)

PRIEST, MICHAEL A., SR

10620 HENDERSON RD

TAMPA FL 33625 ' 10L20  HE~BERSON RD . _

™ TAmpA FL | %5625
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 Fiorida,
sanature__Rowa ld A DNefrewo TRUSTEE M [. 5%1_1&\47'/ / //S’ /0 /
Slgnature, typed or pnmgd name of rsgis.terad agent and titie il’applicab\e. {NOTE: Registered Agent signature required when reinstating) J /DATE 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. . QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD R, Delete TITLE m/p [ Change  De Adation
NAME PRIEST, MICHAEL A., SR NAME Ronald A. bE Foknt 0
STREET ADDRESS | 4006 W ANGELES ST STREET ADDRESS .3'337 Wit MR E IVA?(
CITY-5T-2IP TAMPA FL CITY-ST-2IP Lur? | £l 27354q
TITLE VD X Deiete TINLE b m.’ e - [Jchange [N Addition
NAME MARTIN, WILLIAM RUSSEL e CSJL, ?;’i“fe‘.’“ e CQ"?‘J%" A
| -staeet a0oaess. [ 41236 WHEELING DR.- e - — o= moe = ==~ . semrapppess | Dol 2220 SELO0 M€ Cred & ) ~=

CITY-ST-2IP TAMPA FL CITY-S7-2P Ly . AL WeaAs—
TILE D ﬂnemle TImE [ Change 7] Addition
NAME BUCK, STEVE NAME
STREET ADDRESS | {122 TEAKWOOD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TILE D O pelete TITLE [JcChange [ Addition
NAME COLLINS, HAROLD NAME
STREET ADDRESS | 9748 ELM WAY STREET ADDRESS
CITY-ST-2IF TAMPA FL 33635 CITY-S7-2IP
TLE D O Delete TITLE [ change [ Addition
NAME TARUESTAD, DONALD. NAME
STREETADDRESS | 13820 LAKE MAGOALENE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-21P
TITLE D N Dalete TITLE [J Change [ Addition
NAME JOHNSON, BILL NAME
STREET ADDRESS | 10957 BRIGHTSIDE DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effact as if 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 attachment with an address, with all other like empowered.

SIGNATURE: MY'_&U?@EMUH

Romald A. BDeFstro

R G B

t/13h

2/3-332-5736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Mata

Daviime Pnone #

CR2E037 (10/00)



