2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # N98000004661 Secretary of State
. Entity Name
01-23-2003 90178 016 ****70.00

TAMPA BAY WORD OF FAITH CHURCH, INC.
Principai Place of Business Mailing Address
4902 E. BUSCH BLVD. P.0. BOX 16298 LS Tmvvuy
TAMPA FL 33617 TAMPA FL 33687 b .
us us ST
s AR TN EIE

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3530968 Appited Far

Not Applicable
Zp - _— —Leuntry e | P e - - County e ~5=Certificata of Status'Desired ™" ~~"f== ?ga'gs ﬁfddc;tional
ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLMAN- 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the.obligations of registered agent. .

SIGNATURE
Slgnature, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Elaction Campaign Financing $5.00 Make Check Payable to
FI : FEE | 1. «UU May Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP O Delete TITLE [ change [ Addition
NAVE HILLMAN, JANE NAVE .
STREET ADDRESS | 963 WICKETRUN DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP
TME DVP [T Delete it [ Change [ Addilion
NAME KASEMAN, JULIUS ‘ HAME
STREET ADDRESS | 1947-LAKESHORE-DRIVE.— i o STREETADDRESS.|— . o oivmms e mmzie o c ccengm e ez o e
CITY-5T-2IP BRANSUN MO 65616 CITY-ST-2IP
TITLE DT [ Delete TITLE [ change [ Addition
NAKE GILLIGAN, TIMOTHY NAME
STREET ADDRESS | 4741 SW 20TH STREET STREET ADDRESS
CITY-ST-4P OCALA FL 34474 CITY-ST-2P
TITLE S [ Delete TITLE [[JChange [ Addition
NAME ANDERSON, GAIL NAME
STREET ADDRESS 1009 STAND[NG REED PLACE STREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL FL 13543 CITY-5T-2IP
TITLE O peete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-4IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME WAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial 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 empowergd 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 attachmenyWwity an address, wth r:)ﬁr ke empawared,

VrssRElae Hil lows ilfv/bs (813) ate-1334

SIGNATURE: BICHATICE

-

CR2E037 {10/02)



