2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
¢ DOCUMENT # N49558 Apr 26, 2001 8:00 am
1. Entity N
ecretary of State

TERRACE PALMS COMMUNITY CHURCH, INC. 04.26.2001 G0064 027 =61 25
Principal Place of Business Mailing Address
9620 DAVIS RD PO 290014
TAMPA FL 33637 TAMPA FL 33687
us us
s v g IVRARER AR TRAREAMIRG

Suite, Apt. # etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650344170 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fe% ;Ig’q 3?5&“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRES, WILLIAM F_! JR. Street Address (P.C. Box Number is Not Acceptable)

1809 W. SITKA STREET

TAMPA FL 33604

City F;i 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 stale of Florida

SIGNATURE _ o Liit i 5. A A >, J0- 1 AT, e ATy
Slgrature, tyoed o printed name of egisiered agent and tile if appicabie (NOTE Registerad Agent signalure required when reinstating) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 may Be Make Check Payable ip
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Dapariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TITLE I_1Change [ Addition
NAME HIRES, WILLIAM F., JR. MAME
streer ooness | 1809 W, SITKA ST. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-ZIP
MLE DPT 1 Delete TITLE [ Change ] Addition
NAME KEOUGH, TRACY JOHN NAME
streeT AnoRess | 1646 JAM LANE STREET ADDRESS
Chy-sr-ze ODESSA FL CITY-5T-2IP
L Dvs [ pelete TILE (] Change [ Aduition
N BREAKEY, FRED B. e
seer aooiess | 2801 SILVER LAKE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CTY-§T- 2P
TITLE D [ Detete TITLE O change [ Addition
NAME FONSECA, ANTHONY HAME
seeet anoness | 8715 1/2 N WHITTIER ST STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-S7-2IP
TLE " pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-7IF CITY-ST-2iP
TiTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal 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 (o excoute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: _//1)//?1:\”43[. /Zu/ 4-20-0i  %13-9%5-927%

h
SIGNATURE AND TYFED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Cate

Daytime Prone #

0085744

CR2E037 {10/00)




