|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000001709
BIBLE-BASED FELLOWSHIP CHURCH OF TEMPLE TERRACE,

Principal Place of Business

8718 N 46TH STREET
TAMPA FL 33617

Mailing Address

PO BOX 29069
TAMPLE TERRAGE FL 33687-06%8

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90052 015 ****5]1.25

A N A" ]

NG R

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3499“)9 Not Applicable
Zp (Gountry Zip Country 5. Centficats of Status Desied ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, EARL B SR Street Address (P.Q. Box Number is Not Acceptable)
13212 BURNES LAKE DR
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printgd name of registered agent and ttie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOV\L: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T D 7 OJ Delete Time ] change [ Addition
NAME MASON, EARL'B SR NAME
stheer aooREss | 13212 BURNES LAKE DR STREET ADDRESS
orv-st-zp | TAMPA FL 33612 CITY-ST-2P
TITLE D 3 Oelete TITLE O change  [J Addition
NAME GAY, CAROL ' HAME Gay, Carol
SThet? ADoRess | -5166-ROSEGREEN-BOURT- New ADOEES —> SRETADRESS 1 2521 E. Stanley-Matthews Circle
onv-s-ZP | -FAMPAFLSS6R4— - 7 —— - : Ciry-ST-2I TAmpa  FL 33604 -
TITLE D TITLE . Crange Addition
| [ Do Coffee, Michael [ Crange - [
NAME COFFEE, MICHAEL NAME .
: 3310 Cheviot Dr.
GTREET ADDRESS NEWw ADORESS — STREET ADDRESS T PL 33618
om-sT-2P | FAMPA-FE-53626— I CiTY-ST-2P ampa ,
TITLE D | O Delete TMLE [ Change [ Addition
NAME LEWIS, BERNARD SR NAME
streeTADDRESS | 9447 LARKBUNTING DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 335'47 CITY-ST-2IP
TIMLE ] | 1 pelete TITLE [ Change [ Addition
NAME METCALF, IRIS, C NAME
street apomess | 5458 PENTAIL CR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33625 CITY-8T1-2IP
TITLE 1 Delete TLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer?t with an ggidrass, with all other like empowered.

SIGNATURE:}

[/‘D‘}OJ

(412)q40- 0559

Daytime Phone #

3

CR2E037 (10/Q0}

|




