2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006259

1. Entity Name

CHRIST APOSTOLIC CHURCH TAMPA BAY INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90172 036 ****51.25

CR2E037 (9/89)

Principal Place of Business Mailing Address
6703 VILLAGE GROVE COURT 6703 VILLAGE GROVE COURT
TAMPA Fi 33615 TAMPA FL 33615-2585 ’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State= Tity & State 2. FEINumber Applied For
5q - a%' mg Mot Applicable
zi Count Zi Count . i
P ouniry ® ountry 8. Certificate of Status Desired O $3'75 P_‘ddltlonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLODUDE. MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
6703 VILLAGE GROVE COURT
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typead or printed name of ragistered agant and title if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
N i ¢ i P B e i - | Ein A e e ATt S-Sttt ] 2
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
e D T (-] Deleta e [ Crange [ Addition
NAME OLAWALE, JOSEPH NANE
sTREET ADDRESS | 9530 WEST DAFFODIL LANE STREET ADDRESS
cmy-s1-2p | MIRAMAR FL 33025 CITY-5T-21P
TILE D O oelete TINLE [ change [ Addition
NAME OWOEYE, J O NAME
STREET ACDRESS | 2918 EAST 918T STREET STREET AQDRESS
erv-sT-20 | CHICAGO 1L 60617 CIy-87-2Ip
TILE D O pelete TILE [ Change [ Addition
NAME OLODUDE, MICHAEL D NAME
STREET ADCRESS | 10209 MARSH HARBOR WAY, UNIT #6 STREET ADDRESS
orv-sr-zf | TAMPA FL 23569 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP ' CITY-ST-2P
TITLE M Delete TITLE O change ] Addition
MAME. 2%t [t o e s o e e e e TAME 1) , i _
STREET ADDAESS STREET ADDRESS ’ - 0 - =TT
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ cCrange [ Addition
NAME : NAME
STREET ABORESS STREET ADDRESS
crry-§1-21P CITY-S1-2P
1271 herely eertify that the information suppliad with this filing ddes ot quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
n snindicated 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 cfficer or director
of the corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad ith all other (ke empowered. . S

SIGNATURE:

Fire oA,

0|0\ 2000 (8)ey 39

Date ! DaytiFhone #

i



