2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000004831 '

1. Entity Narme ’

FROM THE HEART CHURCH MINISTRIES OF TAMPA, INC.

Principal Place of Business

01 N LAKE WOOD DRIVE
BRANDON FL 33510

Mailing Address

301 N LAKE WOOD DRIVE
BRANDON FL 33510

2. Principal Place of Businaess 3. Maiiing Address

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

I

FILED .
Mar 10, 2003 8:00 am ;
Secretary of State

03-10-2003 90776 016 ****70.00

T

l

i

M

[0 CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
MNot Applicable
Zip Couniry Zip Country §. Certificate of Status Desired B/ Eg'ggqlﬁ;dém”a'
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
. e L . Name | } . )
SWAFFORD, CURTIS A T T TR e T R
! Street Addregs (P.O. Box Number is Not Acceptable)
4615 NEWGROVE WAY fég[ g £ o
VALRICO FL 33594 I
' City Zip Code
\YALRICO FL | $5%qy

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicebla.

{NOTE: Registerad Agenl signature raquired when reinstating)

DATE

o
~

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Bo

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE EThange [ Addition
NAME SWAFFORD, CURTIS A NAME

' wa
STREET ADDRESS | 4615 NEW GROVE WAY ‘ srecrness | $ot S NEWBoRANE :j
orv-s-zr [ VALRICO FL 33594 CITY-ST-2P ViaLeico Fr 3359 <
THLE VPT O Delate TTLE ) [FChange [ Addition
HAME SWAFFORD, DOROTHY T NAME b e

) DD Aarp L),

STREET ADDRESS | 4615 NEW GROVE WAY STREET ADDRESS | H 615 N
orv-stzp | VALRICO FL 33504 ov-st2e | Malrieo  FL B354y
L Ll Delete - s [l TME~ oz b L etz e o —aa[]Change ] Additon
NAME BILLINGSLEY, CAROTHERS NAME
streev AD0RESS | 310 COUNTRY VINEYARD RD STREET ADDRESS
omy-st-zk | VALRICO FL 33504 CITY-ST-2ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ celete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee Empower;

changed, or on an ay with an address, wit
: -~
L , p
SIGNATURE: 2

accurate and that my signature shall have thd

er like empowered.

I i PP . S  GENY A AEEE—

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmation
same legal effecl as if made under cath; that | am an officer or director
tyexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ARECAMINED: Bieumasied 3 leloz  [813)y932 35438

CR2E037 (10/02)

e




