2000 UNII?OBM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005004 Apr 20,2000 8:00 am
. Entity Name
ecretary of State
CHRISTIAN LIFE WORSHIP CENTER OF TAMPA BAY, INC. 03000 80T 023 Seengy 25
Principal Place of Business ) Mailing Address
340 TAVERNIER DR ' © 340 TAVERNIER DR
OLDSMAR FL 34677 OLDSMAR FL 346774625 U R ST S
R [s v AR TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State : - 4. FEI Number Applied For
59-3530029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d feaa ;?qlﬁi(gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ im e AT  — e ST el PAIE T T e T T m—— s o T——— T
MOORE, JAMES M REV. - Street Address {P.0. Box Number is Not Acceplable)
340 TAVERNIER DR '
OLDSMAR FL 34677 i
. City FL Zip Code

8. The above named ergtity’submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
P S 1 A R VA N

SIGNATURE ; )
Signature, typed of printed name of registered agent and titls if applicable. {NOTE" Registerad Agent signature requirad when reinstating) DATE
FILE NO'WEf .. . 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 | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O Dalate TITLE mnange 2 Addition
NAME KILBRIDE, JACK NAME K ILBRDE, IHaCw -
STREET ADDRESS | 8525 SEAFARER DR staeeT ADDRESS | Slo 12 M tLai DR .
orv-st-ze | TAMPA FL 33615 , CITY-§T-21IP "‘Gmpc\- =L 323Las
TILE D ] O pelete TIMLE [ Change Addition
NAME WAHRENDORF, JAMES - . NAME ‘Qo l.u:w Tome X
STREET ADDRESS | 3685 MONTCLAIR DR . . STREETADDRESS | | 42 o WOODSTE,W De,
crv-s-2P 1 pALM HARBOR FL 34684 oSt O LDSONAR e Al '7
TMLE D . [ pelete TILE D mhange (] Addition
Nave CODER, BOB NAME Cotae, BOB
STREET ADDFESS | 24698 US 19 N,-#610- : STREET ADDRESS | 44 [*7 ’Pé R.S\el) ve. +H RS
crv-8T-2F | CLEARWATER FL 33763 ciry-87-21P (LL.‘CA-Q.mFFT"-E L 33 763 .
TITLE D [ Delete TILE [ Change ddition
NAME MOORE, MIKE NAME c [Suser < N
sTReeT ADORESS | 340 TAVERNIER DR STREFT ADDRESS 94b Lem®do =T,
arv-st-2¢ | OLDSMAR FL 34677 CITY-ST-2IP QJ-QM-\JJ g:‘-a;_-_,(¢ L. 3 575(9
TIE D [ Delete TITLE XChange (] Addition
wwe  |SULLIVAN, BARRY B o Breaw
STREET aDORESS | 2524 OLD VILLAGE WY smeer aoohess | S udvwGeHemn Qv WC::ST'
sz |OWDSMARFLAGTT .. ov-sze | OLD Sma«& TL 34017
TLE D . [ pelete TITLE | Maﬂge [J Addttion
NAME ZAJAK, DAW|D g ' NAME Ze X PtQ. Dew D
STREET ADORESS | 3284 TARPON WOOQDS BLVD . STREET ADDRESS 38 sl Gﬂ L, Werreel BLd.
arv-s1-2¢ | PALM HARBOR FL 34685 o N sz | RWRV LW, FL_ 33569

12. | hereby certify that the inforpeé ith this filip dogs not qualify for the exemption stated in Section 119.07(3)(1). FIorida Statutes. | further certify that the infarmation
indicated on this report or glipplemyntaf repor is true ghd acfurate 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 gEceiver offtrugtee erfpowerfd to expcute 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 attacfimept wighl an gddres wnh\'.all othef liffe empowered.

SIGNATURE: _ RED 04’ 12 [ 06 721-139-1%15

H ANDTVPE 'f' PRINTED NAME CF SIG G OFFICER OR DIRECTOR Daytime Phona #

CR2E037 {9/99)



