2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002733

1. Entity Name

CHRIST THE ROCK M.B. CHURCH, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20027 047 ****g] 25

Principal Place of Business Mailing Address
3908 E 10TH AVE 1106 S 69TH ST
TAMPA FL 33605 TAMPA FL 33613
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 141268 Not Applicable
Zp Country Zip Sountry 5. Certificate of Status Desired O ?g‘ggq l‘ﬁ:ﬁ;ﬂo"al
'6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
N T T Vil e e o e e st g T —— . -
HOBLEY. AARON NATHAN == = Slreat AdarEss (P.OFBoR Nummoer s NotAcceptable) R
1166 SOUTH 69TH STREET
TAMPA Fl. 33819
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

E

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicacle (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
ﬁi FILE NOW: FEE IS $31-25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FuU O Defete | e Ol change [ Addition | =
NAME HOBLEY, AARON NATHAN I NAME &
smapeT anoress | 1106 SOUTH 89TH STREET ] STREET ADDRESS g
ore-s1-ze | TAMPA FL 33819 { ciry-s1-20 o
IH —{
TITLE Delete | e [ Change [ Additien | G
NAME HOBLEY, MRON N JR ¢ NAME Y-
streer apoess | 1206 € SLIGH AVE STREET ADDRESS- ™ v
orv-sr-ze |TAMPAFL - - . R ¢ B AR . -
| TME s 10 e D ,—-'-k--—_-c.._—;;_‘_::_'r;:'—-'-—‘‘*————-m:[}nlmg____._‘_g PR e | m| Change .- . Illd(lll_&@il; .,
NAME HOBLEY, EDNA RN R | R )
sTheet apokess | 1108 SOUTH 69TH STREET STREET ADDRESS
cny-st-ze - |TAMPA FL 33619 CITY-5T-2IP
TITLE U [1 Delete TINLE [ change 7 Addition
NAME MABRY, CLIFFORD NAME
staeet aporess | 1406 SOUTH 69TH STREET STREET ADDRESS
cry-st-zr | TAMPA FL 33619 GITY-§T-2IP
TITLE SMD ﬂnegem TITLE [ Change [ Addition
NAME MARSHALL, SONJAD H HAME
steeT anoeess | 8700 N S0TH ST 922 STREET ADDRESS
orv-st-ze | TAMPA FL CITY-§T-2P
me TK O peete | e Ol change [ Addition
NAME HoblEY Abdvron SR E NAME
STREET ADORESS | kg X 20 Pevch 5+ ] STREET ADDRESS
OTY-ST-2P [} g lof*]-~ 5’3 D CITY-ST- 2IP

indicated an t

changed, or on an attachment with an acddress, with gl other like empowered.

SIGNATURE:

12. | hereby certifg‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




