FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am

DOCUMENT # N49558 Y
1. Enity Nams Secretary of State
-05-2002 90056 001 ****g] 25
TERRACE PALMS COMMUNITY CHURCH, INC. 05-05-200
Principal Place of Business Maliing Address
620 DAVIS RD —PO-2000t4 v
TAMPA FL 23637 ~TAMRA-FL-33687
us us
Q2o DAWS @h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA | FL 650344170 Not Applicable
Zip Country Zip J Country " . $8.75 additional
3 5 (0 3 7 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- HIHEé; ;V.ILkL[AL M. F., Ji'-l. ‘ N o [ SteetAddress (P.0. Box Number is Not Ac:e’pﬁlét-)le)
1809 W. SITKA STREET
TAMPA FL 33604
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriga,
SIGNATURE
Slgnature, typed or printad name of régistered agant and title if applicable. (NQTE: Registered Agent signature fequired when reinstating) DATE
¥
- . 9. Election Canipaign Financing $5.00 May Bo Make Check Payabie to
l}FlLE NOw: FEE IS $61.25 Trust Fund Centribution, O Added to Fees Department of State
e
10. OFFICERS AND DIRECTORS I 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D [ Delete TITLE [ Change [T Addition
NAME HIRES, WILLIAM F., JR. NAME
STREET ADDRESS | {1808 W. SITKA ST. STREET ADDRESS

CiTY-ST-2IP

TITLE [ changs [ Addition
NAME
STREET ADDRESS

CY-ST-2P | TAMPA FL
TIMLE "|DPT L Delete
NAME KEQUGH, TRACY JOHN

STREET ADDRESS | 1646 JAM LANE

Gv-sT-2¢ |ODESSA FL ciny-ST-21p
e DVS [ Gelets CTME [J Change [ Addition
- NAME "|BREAKEY, FRED'B. ™™ -~ = ==~ ~ = 2w - TNRHE TR T s e e e e TV
STREET ADDRESS

STREET ADDRESS | 2801 SILVER LAKE AVE
CTY-ST-2¢ | TAMPA FL
e D [T petete

GITY-S8T-2IP
TITLE [T Change [ Addition

NAME FONSECA, ANTHONY NAME

STREET ADDRESS | 8715 1/2 N WHITTIER ST STREET ADDRESS

CITY-ST-2IP TAMPA FL GITY-8T-2P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TITLE [ petete TITLE ’ O Change ] Addition
NAME o NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP° CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 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 address, with all

R | I

P

CR2E037 {9/01)

SIGNATURE: /LI s 0ilimEn APRIL 19 Zenz (8120985 - 9274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING'GFFICER OR DIRECTOR




