2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N96000001394

1. Entity Name

TAMPA BAPTIST DEAF CHURCH, INC.

May 12, 2001 8:00 am-
Secretary of State

05-12-2001 90007 009 ****5] 25

Principal Place of Business Mailing Addrass
300 EAST SLIGH AVENUE 300 EAST SLIGH AVENUE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘341 1865 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?ggesq lﬁg:;tionar
6. Namé and Address of Current Heglateredﬁgeni - - - 7. Name and Address of New Reglstered Agent
Name [ B
p\O oo
Street Addregg (P.O. Box Numbgr is Npt Acceplable)
ROGERS, SCOTT H ’ OB 1 +th Aleocs Notre
336 17TH AVE NE e % i
SAINT PETERSBURG FL 33704 _ 4 20 __
ity i o O
&t fetaxhycs FL [ %202

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

SIGNATURE jmﬂ" ’H 3 ’@Am

M -0)

Signature, typed or printed name of registered aﬁam anelé if applicabla. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D [ elete
NAME ROBERTS, GEORGE

STREET ADDRESS | 14130 ROSEMARY LANE #6310

or-si2¢ | | ARGO FL 34644

NAME

CITY-5T-2IP

TITI..E D I 'D [JcChange  [BAddition
STREETADORESS | | 8 & 1S GONN Heaw

ANGELILLIS, PATRICIA
- 9339

CR2E037 (10/00)

TME TD [ Delee TITLE O ] NY Mg [ Addiion
| OO LR 00N grone .

STREET ADDRESS | 15322 HUTCHINSON RD. STREET ADDRESS -
[Tomvstae T TAMPATFL T - CmY-ST-zP - | . TA_W\P,_& / F’:'L 3 3,9",2_;,“ —— e .
TITLE D O pelete TITLE <:5 ] T") £ KimRea {Jcrange  (JrfGdition

NAME ROWLAND-ANDERSON, VANESSA NAME (~0F < e
STREETADDRESS | 7605 S SWOOPE STREET STREET ADORESS | =37 09 d_) Ly, CAW\Z‘)’Y;-\\M'

CITY-ST-2IP TAMPA FL 33816

CIFY-S1-ZP ‘ £
TITLE Uﬂ M 5 \6) I~“&20n Ol Change  [Kddition
e 5518, aot ave )

e STR

MAME JACKSON, CATHY M 0

STREETADDRESS | 7318 N DARTMOUTH AVE y]ﬁ‘t STREET ADDRESS .

CITY-ST-ZIP TAMPA FL 33604-4058 CITY-§7-7IP St '?L*.l% (02 (‘b , FC 337 ]0

TITLE STR O oelete TILE B— ) Change [ Addition
NAME SURRENCY, STEVEN NAME AL :

STREET ADDRESS | 4324 KIPLING AVE STREET ADDRESS ‘“‘—“::'—‘_—:;;j'.—_'»;.__.._.;:-_"_ﬁ 4,_]"
CITY-ST-2IP” PLANT CITY FL 33567 CITY-5T-2IP o

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiFing does not qualify for the exemption stated i
indicated cn this report or supplemental report is true and accurate and that my signature shall have

of the corperation 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

n Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
the same legal eflect as if made under oath; that | am an cofficer or director

changed, oron an artachm with an address, with all other like empowered.
/ g

SIGNATURE:

T ‘:’.'_i__’.;..’,: Qz-23(2-3323
T ey Sy Ty AN

i
/ / Data Daytime Phone #



