2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am |

DOCUMENT # N40382 Secretary of State
1. Entity Name 05-01-2003 90383 010 ****70.00
NORTH TAMPA CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address
2121 MAIN STREET - 2121 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34698
r R v AR RN

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59.3027935 Applied For

Not Applicable
Zip Country 2P Country 5. Certificate of Slatus Desired M/ ﬁg gg‘lﬁ;ﬂ:étlnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - o . e e - -—— .= =| Neme._. I, -

JACOBS' HARLEY D JR Street Address (P.C. Box Number is Not Acceptable)

2121 MAIN STREET

DUNEDIN FL 34698

City FL Zip Code

8. ‘The above named entity submits this stateme r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. _-

SIGNATURE g %/ /M&»Aw T_Y':caér ~2h 7/?7 éj’

§Ignalure typeﬂ or printad nay registerad agent and title \%pplleah\e (N(fr E: Registered Agent signature reqﬂnreﬂ when reinstating} DATE
A B :
2" . .
9. Election Campaign Financing $5.00 Make Check Payable to
¢ FILE- NOW FEE IS $61.25 . .U\ May Be
j’ o Trust Fund Centribution, . Added 1o Fees Florida Department of State
10. ' o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me DP [ Delete TITLE [ Change [ Addition
NAME JACOBS, HARLEY D NAME
sTREET ADDRESS | 2121 MAIN STREET STREET ADDRESS
CITY - ST-21P DUNEDIN FL 34698 CITY-ST-2IF
TILE DST C1 Delete TITLE CiChange [ Addition
HAME JACOBS, CHRISTINE M RAME
STREET ADDRESS | 2121 MAIN STREET STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
- TITLE D e s _ . Ooeete,. . g mme | [J Change [ Addition
NAME CHAPMAN, PATRICK - e T T e I B o - e
sTREET ADORESS | 2112 FREDERIC CIRCLE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33763 CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THILE [ pelete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this fI|In§ dees 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 accurale 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 irustee empow to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addre other like ermnpowered.
i
SIGNATURE: %

4/5 ;f/a:s 227-2(0-2582

CR2E037 (10/02)



