2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43072

1. Entity Name

TRUSTEES CASTLE HEIGHTS BAPTIST CHURCH, TAMPA, F

FILED
Secretary of State

03-01-2000 90046 013 ****6] .25

Principal Place of Business Maiiing Address
G/0O RICHARD A. RODRIGUEZ
P O BOX 17037
TAMPA FL 33682

P O BOX 17037

TAMPA FL 33682-7037

C/0 RICHARD A, RODRIGUEZ

2. Pringipal Place of Business 3. Mailing Address

UMD ER TR

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'21 13445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
RODRIGUEZ, RICHARD A. ( P
10203 N NEBRASKA AVE.
TAMPA FL 33612 5 Zo Code
i FL e Co
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 Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title If applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ™ pelate TITLE O change [ Addition
NAME PETERSON, TERRY A. NAME
STREET ADDRESS | 6802 N 15TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE TD [ Delnte TITLE [J change [ Addition
NAvE PETERSON, ALBERT | e
STREET ADDRESS | 214 W AZALEA STREET ADDRESS
_C.ITY-ST-ZIP TAMPA FL - - CITY-S5T-2IP
TLE SD [ Delete TITLE [ Change ] Additien
NAME MCVEHIL, MARIAN NAME
' sheer apoRess | 10394 N NEBRASKA STREET ADDRESS
, CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
D ome b A Delute T P EfThange [ Addition
NAME RODRIGUEZ, SHANE NAME perry J. GAFFMEY
STREETADDRESS | 806 E POINTSETTIA AVE stherT b0Ess | [§ 00 B HAN Mo wood <t
omY-ST-ZP | TAMPA FL 33612 or-sT-2f  [“Baaydern. Fle 3Fasl/0—2éedy
TITLE p [ pelete TITLE [ Change  [_] Addition
NAME BROWN, MAMIE NAME
© STREETADDRESS | 811 E 130TH AVE. STREET ADDRESS
CIry-ST-2IP TAMPA FL CITY-ST-ZIP
" me O Delets e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certily 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 if made under oath; that | am an officer or director
of the corparation 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, of on an attachent with an address, with all other like empowered.

SIGNATURE: _({ @l@,ﬂ)ﬁi%r% RAYL A Epto rson 2hrrovo B2 -535-470L
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 01, 2000 8:00 am

CR2E037 (9/99)



