2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001394

1. Entity Name

TAMPA BAPTIST DEAF CHURCH, INC.

Principal Place of Business

300 EAST SLIGH AVENUE
TAMPA FL 33604

Mailing Address

300 EAST SLIGH AVENUE
TAMPA FL 33604

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90082 034 ****5] .25

N

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 593411865 Applied For
~ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ege'gesql’;?:;ﬂonal
6."Name and'Address of Current Registered Agent. . _ .. . 7. Name and Address of New Registerad Agent
Na ey, CPTEITTE T ] T e e e =l
Pachara £, V()loer‘

ROGERS, SCOTT H dpgss (P.OBox Nu igNot Acpeptabl N
503 77TH AVENUE NQFITH g
#308 QMmoo =t DNeaf Chuin
SAINT PETERSBURG FL 33702 e FL

lam oz 2304

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

the obligations of registered agent.

podaa 2

SIGNATURE

02/22/200%

Signature, typed or printed name of registered agent and title if applicabla.

j—
{NOTE: Registerad Agent signature required when reinstating)

DATE

9, Election Campaign Financing

FILE NOW: F-EE#S,- $61.25 Trust Fund Contribution.

$5-00 May Be

Addod to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TC OFFICERS AND DIRECTDRS IN 10
TITLE D - Delete TITLE pﬂ&- PMQ[ dﬁm 'f’ Z’Change [ Addition
e LAHUE, MIKE e Michae { Labtve
STREET ADCRESS | 2238 E 109TH AVE STREET ADDRESS | {1 M ss.on Hills Ave-
orv-stze | TAMPA FL 33612 . S o e, Tccace-  FL 53617 /
TIE D Roemle me | gy IOIGL T Garea [ Change Addition
NAME GOFF, KIMBERLY ' NAME 4Gs o) tAKE e P{

| sreer poress | 2708 W KEENE CAMPBELL RD STREET ADDRESS f

“eTysTap - PLANT C['[Y FL aasssmw‘—» ST T e e ML S TY - STE TP, T {ﬂmf”j o F-L ??6 ?S\ e - ys

L DP Celete TME ~/7) /@EW 570 [lchage L Addition
NAME ROWLAND-ANDERSON, VANESSA K NAME b lf/ B (A{CB
sTreeT ADoRess | 7605 S SWOOPE STREET STREET ADDRESS | 2= 7 0 [/ M
ov-sT-7P | TAMPA FL 33616 oITY-57-20P "ﬂ?ﬂ L 5 203
e D Delete TLE rrcttsarm Change [ Additicn
NAME HORTON, LINDA z& NAME é{_‘%\ D\\s BL&OM iews Dr. #'%I j ‘
sTReeT ADDRESS | 15322 HUTCHINSON RD STREET ADDRESS
crv-s-z2 | TAMPA FL av-stze | AR, FL 23018
TILE D &Delele TITLE O change (] Addtion
NAME ARIAS, LATRELLE NAME
sTReeT ADDRESS | 310 E 119TH AVE STREET ADDRESS
cnv-st-2¢ | TAMPA FL 33612 N CITY-§T-2P
TME T Rneme TImLE [J Change [ Addition
NANE BEER, ALAN NAME
STREET ACORESS | 7545 83RD ST APT 207 STREET ADCRESS
orv-st-2 | LARGO FL 33774 BIFY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST AT AIRED

243 fo% 5/3-;}3@-55331

CR2E037 (10/02)



