ﬁ I

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

DOCUMENT # N45411 Secretary of State

1. Entity Name 01-09-2003 90101 018 ****75.00
TAMPA BAY TABERNACLE, INC.

Principal Place of Business Mailing Address
806 E 1315T AVE 806 E 131ST AVE

TAMPA FL 306124425 TAMPA FL 336124425 60003375

e S — AW R

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

47 FEI'Number 59.31%331 Applied For

Not Applicable

e

City & State City & State

Zi Countr Zi Count iti
P Y e v 5. Certificate of Status Desired E’ $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name H
PORTALATIN, SAMUEL Streel Address (P.C. Box Number is Not Acceptable)
3914 MISTY CT. ;
LAND O LAKES FL 34639 {
City FL Zip Ccde 1
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or beth, in the State ¢ Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
& 9. Election Campaign Financi Make Check Payable t ’
FILE NOW: FEE IS $61.25  Flection bampaign Financing $5.00 May Be axe Lnheck Payable to a
) Trust Fund Contribution. Added to Fees Florida Depariment of State
4 :
10. ) QOFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {J pelets TITLE [ Change [ Addition | & |
HAME PORTALATIN, SAMUEL HAME S
swreET anoress | 3914 MISTY CT. STREET ADDRESS N
CITY-ST-217 LAND O LAKES FL 34838 CITY-ST-2IP Q
o
TLE | TSD O Delete TiLE o . Oicrange [ adsiion | & |
NAME PORTANLATIN. JENNY P NAME o ]
strezT ADoRess | 3914 MISTY CT. STREET ADGRESS ‘;
cry-st-27 ~ | LAND O LAKES FL. 34639 CITY-ST-7IP
MLE D [ petate TITLE [J Change [ Addition
NAME SMITH, THOMAS NAME
STReeT ADDRESS | 12816 BANYAN ST STREET ADDRESS ]
CITY-ST-2IP HUDSON FL 34669 CiTy-ST-2IP !
e D 7 Delete TLE O change [ Addition
NAME DURSO, MICHAEL NAME i
saeT ooRess | 543 LEONARD ST. STREET ADDRESS i
CITY-ST-2IP GREENPOINT NY 11612 CITY-S1-21P i
TILE b O Delete N [ change [ Acdition

| NAME PORTALATIH, ELIAS
STREET ADDRESS | 22647 WEEKS BLVD
cnv-st-ze | LAND Q LAKES FL 34639

NAME
STREET ADDRESS
GITY-ST-2IP

TILE O Delete TILE O Chenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS !
CITY-$1-2p CIY-ST-2IP ;

12. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue_and accurate and that my signature shall have the same legal effect as if made uncer cath: that | am an officer or director

of the corporation or the receiver or truslee empeWered (o eXtmwle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with ag’address wj |'" other like Impgaerad.

SIGNATUR D V63 (Brs) $770520




