2001 UNIFORM BUSINESS REPORT (UBR}) FILED -

DOCUMENT # N94000001510 Apr 24, 2001 8:00 am *
- Evtame ecretary of State

GHACE CHUHCH OF TAMPAr INC- . 04-24-2001 90348 033 ****g] 25
be
Principal Place of Business - Mailing Address
5812 SHERIDAN RD 6201 ADEUA AVENUE .
TAMPA FL 33611 TAMPA FL 23616 .
us us L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3244539 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?8 -7 Additional
_ aa Required
6. Name and Address of Current Reglstéered'Agent~—— ——-—-—- —| -~ . ... __ _ 7. Nameand Address of New Registered Agent
Nama - T = _—— ——
0. i I
REGISTERED CORPORATE AGENTS INC Street Address (P.O. Box Number is Not Acceptable}
612 S GREENWOQOD AVE
CLEARWATER FL 34616
City FL Zip Code
” 8.-The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name ot registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP I Delete TINE O Change  [J Addition | S
NAME WHALEY, HH NAME T
STREET ADDRESS | 62071 ADELIA AVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP &
TAMPA FL 4
TITLE D 7 Delete TITLE [ change [ Addition g
NAME WHALEY, BETTY NAME
STREET ADDRESS | 6201 ADELIA AVE STREET ADDRESS
~CiTy-sT-ZIp*- TAMPA Ffass-ls— T T T e T = R CY-ST-ZP - T T L e - . B R L
TITLE D O Delete TITLE [ change [ Acdition
NAME GREEN, JAMES NAME
STREET ADDAESS | 5405 SELLERS STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-5T-2IP
TITLE D [ pelete TILE [ change ] Addition
HAME JOHNSON, VESTER HAME
STREET ADDRESS 3210 GANDY BLVD APTD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE D R/nemg TITLE D |:| Change (] Addition
NAME EBRIGHT, ROBRET nave NELOR Mg , P
STREET ADDRESS | 6321 & RENELLIE CT STREET ADDRESS Q 3;— VU L) %
CITY-ST-72IF TAMPA FL CITY-S1-2IP .\g* .J <l 3’ 3 [o I
TITLE D ] Delete TITLE [ Change [ Addition
NAME REDMOND, KYONG H NAME
STREET ADDRESS | 2626 TYSON STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chaptgy 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 empowered.
! ' 7
SIGNATURE: __ A WWA4EUES REQUIRZ &l #Hrolog 55 -§370577
SIGNATURE AND TYPED OR PRINTWD NAME OF SIGNING OFFICER ORDIRECTOR J 4 Date Daytima Phone #



