2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40382 May 11, 2001 8:00 am
1. Entity Name S
ecretary of Stat
NORTH TAMPA CHRISTIAN CENTER, INC. ¢
05-11-2001 90016 006 ****70.00
Principal Place of Business Mailing Address
2121 MAIN STREET 2121 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34698
s ST T LA AR EORHT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3027935 Applied For
Not Applicable
P Country P Couniry 5. Certificale of Status Desired | fg;;’a L‘;S{fé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS' HARLEY D JR Street Address {P.O. Box Number is Nol Acceptable}
2121 MAIN STREET
DUNEDIN FL 34698
City FL Zip Code

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.

SIGNATURE “Lfatr

4 /29,5,

Slgnature. typed or prmleis:ered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) .DATE
FILE NOW: 8. Election Campa\gﬂ F_mancing $5.00 may Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of Staie
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 petete TITLE [ change [ Addition 8_
hAME JACOBS, HARLEY D NAME 2
i | et e e

DUNEDIN FL 34698 -
TITLE DST L] Delete TITLE (T ohange [ Addition a
hAE JACOBS, CHRISTINE M NAvE
STREET ACDRESS [ 9121 MAIN STREET STREET ADDRESS
CITY-ST-71P DUNEDIN FL 34698 CTY-8T-2IP
TITLE D T Delete TITLE [] Changg  [] Addition
e CHAPMAN, PATRICK N
STREETADBRESS | 9112 FREDERIC CIRCLE STREET ADDRESS
Ciry-ST-21P CLEARWATER FL 33783 CITY-ST-2IP
TITLE O Delete TMLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
Clry-st-2ip CITY-ST-2IP
TITLE [ Delete TIMLE Jchange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | nereby certify that the information suppiied with this filing does not quality 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emp ed 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 addregs? withyall other like empowered.

SIGNATURE AWR PRINTED NAME OF SIGNING OFFICER OR EIRECTOR Date

Daytime Phone #




