2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004661 FILED
1. Entty Name Apr 28,2000 8:00 am
TAMPA BAY WORD OF FAITH CHURCH, INC. ecretary of State
04-28-2000 90092 036 ****g] .25
Principal Place of Business . Mailing Address
963 WICKETRUN DRIVE P.O. BOX 16298
BRANDON FL 33510 TAMPA FL 336876298
us us
P s T
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS 3PACE
City & State City & State 4. FEI Number Applied For
59’3530968 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?8‘75 A_ddilional
88 Required
6. Name and Address of Current Registered Agent . ~ 7. Name and Address of New Registered Agent
Name
HIU.MAN, JANE Street Address (P.O. Box Number is Not Acceptable)
963 WICKETRUN DRIVE
BRANDON FL 33510 ‘ _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE. Registerad Agent signalure 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. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D T celete TITLE P ﬁ Change [ Addition
HAME HILLMAN, JANE NAME
STREET ADDRESS | 963 WICKETRUN DRIVE STREET ADDRESS
CITY-ST-7IP BRANDON FL 33510 CITY-ST-2IP )
TME D 1 etete e VP #Change O Addition
NAME KASEMAN, JULIUS HAME
STREET ADDRESS | 1947 LAKESHORE DRIVE STREET ADDRESS
crv-s-2p | BRANDON MA 63616 CTY-ST-2P Branson , Mo bLSLlb
THLE D [ Detete TITLE DT ﬁ[}hange [ Addition
NAME GILLIGAN, TIMOTHY NAME
STAEET ADDRESS | 4718 S.W. 1ST AVENUE srrraonness | 414 SW d0th St
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TITLE D O Delete TIE 1) A $ Change ] Addition
NAME ANDERSON, GAIL NAME
STREET ADDRESS | 7809 PINE HILL DRIVE STREET ADDRESS
CITY-$T7-2IP TAMPA FL 33617 ‘ Ty -ST-21P
TMLE co . : [ bpelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CTY-ST-2IP
Tme O Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 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 {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addregs} with g other like empowered.
SIGNATURE: (%«L« 04/.,1' /00 (5(6) 4401330

sam(m}ms AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dak Daytime Phone #

CR2EQ37 (9/99)



