|

A

2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 20, 2003 8:00 am

DOCUMENT # N93000004022

1. Entity forne

TAMPA RELIGIOUS SCIENCE CENTER, INC.

UNIFORM BUSINESS REPORT (uan)

Secretary of State

07-07-2003 90145 024 ****61 .25

Mailing Address
2700 N MAG DILL AVE

Principal Place of Business
2700 N MAC DILI. AVE

SUITE 200 SUITE 201
TAMPA FL 33607 TAMPA FL 33607
Us us

JJIUIZUN S

2. Principal Piace of Business 3. Mailing Address

O

Suite, Apt. #, etc, Suite, Apt. #, etc.

&HECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number §9-3186332 Applied For
Not Applicable
Zip Country Zip - Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name

—— e T

~CLEMMENTS; CYNTHIA=—==""""
1626 SOUTHWIND DR
BRANDON FL 33510

———

Street Address (P.O. Box Number is Not Acteptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations cof registered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agant and title if applicable.

[NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Elaction Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE g [ Delete e PT o Crange (1 Audition
NAME MARKS, PEGGIE NAME

staeer anchess | 4628 CYPRESS WAY S STREET ADDRESS

omy-st-ze | SAINT PETERSBURG FL 33705 CHTY-5T-2IP

TITLE - %ﬂe TILE [JChange ] Additien
NAME -LGMFE‘S?*EE*—‘ NAME

sTReET ADDRESS-T O30T ARCHSTONE-DRIVE-#307— STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE T'PQ':" e - ~ [El Delete. ~ . .§ TIE . e "'I";“r—- - B e s % {m [ Addition
NAME CLEMMENTS, CYNTHIA NAME

streer aoDREss | 1626 SOUTHWIND DR STAEET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-5T-2P

TITLE O Delete TILE vP T [ change addmun_
NAME NAME WiLLtAm R, SACHS

STREET ADDRESS staeet a00RESS | 14 g Dokf i BivD =5,

CITY-§T-2IP CITY-ST- 2P ST PETERS BU RS F. 33707

mis O Delete TME [Qchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2P ChTy-ST-2P

TITLE L O oslete TiTLE ‘ . [ Change [ Addition
NAME ST NAME , ‘

STREETADDRESS | .. L ~ . STREET ADDRESS )

CHTY-ST-2P T GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is'true an

e

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

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 te execute this report as required by Chapler 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 other like empaowered.

SIGNATURE:

Foler a1 R1-2923R

Oatg Draytime Fhone #

g
8
8

CR2E037 (4/03)



