FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90259 030 ****6] .25

"~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000003754

1. Entity Name

CELESTIAL CHURCH OF CHRIST IBUKUN OLUWA PARISH,

Principal Place of Business Mailing Address

L R e,
MPA FL
us Us c 0 ﬂ l 5 6 Z l

RN R MR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Numbar Applied For
59‘3404209 Not Applicable
Zi Count Zi Counts iti
_|p - ouniry ’ ; P ouniry 5. Cenificate of Status Desired O $8'75 A_ddltlonar
e Rt I e PP e 168 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.Q. Box Number is Not Acceptable)

BOLARINWA, PERRY G

7800 N FLORIDA AVE
TAMPA FL 33604

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

—.S'M

4
A LIRS o

14.7,200[

SIGNATURE .
Slgnaturd, typad or printad name of rag‘;slere?/agent and title If & applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 oelete TIMLE 1 Change [ Addition
HAME BOLARINWA, PERRY G HAME
STREET ADDRESS 11323 HOLLYGLEN DRNE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33624 CITY-5T-2IP
THLE sD [ Delete TITLE [JcChange [ Addition
NAME AKINRIMISI, FIXSON Q NAME
STREET ADDRESS | 12409 DAK CEDAR PLACE H4 STREET ADDRESS
CITY-ST-Z2IP TAMPA FL e - o e v o — el GITY-ST-Z2P. . L —— - - —-
TITLE TD [ Delate THLE [JcChange [ Addition
NAME BOLARINWA, CAROLINE | NAME
STREET ADDRESS 11323 HOLLYGLEN DRNE STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITy-37-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Detete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this #iling cfoes not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the racpiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered. 2Ptz 4

740 K-

SIGNATURE: —O

ete Daytime Phona #

CR2E037 (10/00)



