2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name
PENINSULAR CHRISTIAN CHURCH (DISCIPLES OF CHRIST 0052003 SpARG o AL 23
) TAMPA, FLORIDA, INC.
Principal Place of Business Mailing Address
3500 BLASTPOINT BLVD 3600 BALLAST POINT BLVD 11U38917¢Y
TAMPA FL 33611 TAMPA FL 33611 ' .
Us us
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59‘0970659 Applied For
Nat Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?8‘75 I-\.ddiiional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
~RINER, KENT-Doe . - e e Street Address {P.O. Box Number is Not Acceptable) ™~~~ -
3600 BALLAST POINT BLVD.
TAMPA FL 33611 7
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typad or printed name of registerad agent and hile if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - C [ pelete TITLE [JChange ] Addition
nme | DAGGETT, JOHN NAME
STREET ADDRESS | 3610 PEARL AVENUE STREET ADDRESS
oiry-sT-2F, | TAMPA FL CITY-ST-2IP
TITLE D [ Delete TILE [ Chenge (] Addition
NAME COBURN, ERNIE NAME
STREETADDRESS | 3324 W PAUL AV STREET ADDRESS
em-st-2¢ [ TAMPA FL orry-57-2
TITLE D [ Delate TMLE [Jchange [ Adition
ware == - - | GAMBRELL-TONl~~—— - - - NAME S - -
STREET ADDRESS | 3316 BALLAST POINT BLVD STREET ADDRESS
orv-sT-2P | TAMPA FL CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME PEARCE, PAT NAME
STREET ADDRESS | 4420 W BAY AVENUE STREET ADDRESS
crv-st-zF | TAMPA FL CITY-5T-2IP
TLE . [ elete TITE [J crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§1-2iP CITY-ST-21P
TILE O vetete TLE [ change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
12. | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the receiver or trustee empowered 1o execule 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 Wdres& with all other like empowered. v
=SUL s SN =X e el - : .
SIGNATURE:\ < BMAD@B&,&M ﬁF}L«G ARC G V- 2%-0% 53%-603"7

|

CR2E037 (10/02)



