2000 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001709 Feb 14, 2000 8:00 am
1. Entity Nam -
ity Name Secretary of State

BIBLE-BASED FELLOWSHIP CHURCH OF TEMPLE TERRACE, 02-14-2000 90021 036 ****&1.25
Principal Place of Business Mailing Address
B718 N 46T STREET PO BOX 290698
TAMPA FL 33617 TAMPLE TERRACE FL 33667063 . puUyYLobLJ
F e v 0 A

Suite, Apl. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3499“)9 Not Applicable
Zip Country Zip R Country 5. Certificate of Status Desired O ?g'ggnﬁ?égﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e mm———— . . - < |=NEME - o i e e —e - N

MASON. EARL B SR Street Address (P.O. Box Number is Not Acceplable)

13212 BURNES LAKE DR

TAMPA FL 33812 = TN

Y FL |

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

SIGNATURE
Signature, typad or printad nama of registersd agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Diov. - Delste HILE g O Change 33 Addition
NAME ‘ oy NAME .
MASON, EARL BSR - ., Metcalf, Iris C.
STREE;ADDRESS 15212 BURNES LAKE DR STREET ADDRESS 5458 Pentail Cr
CITY-ST-21P TAMPA FL 33612 CITY-ST-2IP Tampa, FL 22E9R
TILE D O Celete TITLE [ change [ Addition
NAME GAY, CAROL NAME
STREET ADDRESS | 5106 ROSEGREEN COURT STREET ADDRESS
CTY-ST-21P TAMPA FL 3362 CITY-ST-2IP
e T OhDTT T T T T T B a T i ¥ T e eSS Oange [ Additiof |
NAME COFFEE, MICHAEL NAME
STREET ADDRESS | 14513 HIGHLAND HILLS PLACE STREET ADDRESS
CITy-8T-21P TAMPA FL 33825 CITY-ST-2IP
TITLE D ' O Delete TMLE [ change [ Addition
NAME LEWIS, BERNARD SR NAME
STREET ADDRESS 9447;'LARKBUNT|NG DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 ' CITY-ST-2IP
LE [ pelete TLE ’ [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CITY-ST-ZP
TIMLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 11t

changed, or on an attachment with an address, with all other like empowered.
1/1 2:,/ o> (83)Bo~0559

Dat Daytime Phona #

SIGNATURE:

CR2EQ37 (9/99)



