FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N33667 Secretary of State
1. Entity Name 01-09-2003 90125 020 ****61.25
TRUSTEES, HENDERSON ROAD BAPTIST CHURCH, INC.
Principa! Place of Business Mailing Address
C/OWILLIAM G, MILLER C/OWILLIAM G. MILLER
10620 HENDERSON RD 10620 HENDERSON RD 40004031
TAMPA FL 33625 TAMPA FL 33625
us us
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59.1225359 Applied For

Mot Applicabie
Zip Country Zip | Country 5. Cortcate of Statgs Desired 0 fi‘;gqﬁfeﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M"'LER’ WILLIAM G Street Address (P.O. Box Number is Not Acceptable)

10620 HENDERSON RD

TAMPA FL 33625

i City FL | 7pCode

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e ki B laon o M (3]0

Slgnatura. typed or printed name of registerad agent and title f applicabla. {NOTE: Registared Agent signature requirec when reinstating) DATE
i 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
$ Trust Fund Contributicn., (W Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE MD O Delete TITLE (3 change [ Addition
NAME MILLER, WILLIAM G NAME
sTREET ADDRESS | 6435 PENTAIL CIR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33625 CITY-ST-ZiP
TLE D [ Delete MLE (7 Change [ Addition
NAME ROBINSON, CHRISTOPHER NAME
sTReeT anoAess | 5435 RIPPLE CREEK DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33625 CIrY-ST-7IP

P
MChange ] Addition

TITLE

NAME C_O LL \.\\LS HQROL:D
STREET ADDRESS | 9748 ELM WAY STREET ADDRESS 8 50“'{ M A+C H57- STR EE T

omv-st-zp | TAMPA FL 33635 av-se [TAMPA FL 3306 37

TITLE D 5 Dekete

NAME COLLINS, HAROLD

STREET ADDRESS STREETADDRESS | 30 NATC HE 2 STREET

oSt ap aestk 'TAMPA FL 33637
e T

§ !
g:I:ZETADDHESS Lﬂ%%ﬂé\/ifgpqyﬁ Hf 1A DRIVE

THLE [ pelete [ Change [ Addition
NAME

STREET ADDRESS

TITLE T peles TITLE P [ Change m{ddition
NAME NAME STACY D 'w_)ﬂ\/ Ne

CITY-ST-2IP CITY-ST-2IP TArm o EC 33 Ny ,

me i O] Delete TLE ' i O change (] Addtion
NAME . NAME RuURGET T MEL

STREET ADDRESS STREETADDRESS | {g (O S ELDORADBL DRWE

CTY-5T-2IP av-stze |-rAmpa S 3@ S

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 repert 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 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 cther like empowered.

SIGNATURE: _ BB TV T2 VG Miller l/ 3/23 (; S’(}) 963-1211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR . e et e

2

f
5

CR2E037 (10/02)




