2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

i'\

DOEUMENT # N96000001069 Secretary of State
1. Entity Narge (05-29-2003 90135 011 ****6] 25
LIFESPRING COMMUNITY CHURCH OF TAMPA, INC.

Principal Place of Business Mailing Address
914 W 13157 AVE 9t4 W 131ST AVE
TAMPA FL 33612 TAMFA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number BO-344(H68 Applied For
QD= 0009213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
} Fee Required
|— 6._Name and. Address of Current Reglstered Agant 7._Name and.Addrass of New.Reglstered Agant
. Name
meHT- BHUCE D REV- C Street Address (P.O. Box Number is Not Acceptabie)
6005 DOC THOMPSON RD
PLANT CITY FL 33565
City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and titte if applicabls. (NOTE: Ragistered Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5.00 ; ; Make Check Payable to
FILE NOW: FEE IS $61.25 an'r .00 may Be C
$ Trust Fund Contribution. g Added to Fees " /Florida Department of State
"y b
“10. ) OFFICERS AND DIRECTCRS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
me - . |PD (] Dekete TImE D - [J Change KAddition
it | WRIGHT, BRUDCE D NAME AM AN DA \WRIG KT
sweersonvess | 6005 DOC THOMPSON RD swerr 0iess [eODD DO THOMPSEY _O
om:sze | PLANT CITY FL 33565 s IDUMST CATY. EL 338WE
HILE STD O Delete TITLE ) [JcChange 7 Additicn
NAME WRIGHT, ELAINE NAME
STREET ACDRESS | 6005 DOC THOMPSON RD STREET ADDRESS o )
CITY-§T-20P PLANT CITY Fl-:3'3565' M CITY-ST-2IP - T T
TILE D ] Delete l TILE [ Change [ Addition
NAME WRIGHT, JONATHAN C NAME
STREET ADDRESS | 6003 DOC THOMPSON RD STREET ADDRESS
cry-S1-2ip PLANT CITY FL 33565 CITY-57-2Ip :
TILE O celete TITLE . ) [ Change )E]TAcldition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE O Deiete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
Dive d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation sy
indicated on this report or supplem
of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

\ all other like empcuered. ; ff
A Y N T

—ff prwrar—y

|
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