2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006259

1. Entity Name

CHRIST APOSTOLIC CHURCH TAMPA BAY INC.

Jan 15,2002 8:00 am |
Secretary of State

01-15-2002 90107 046 ****70.00

Mailing Address

8301 NORTH 40TH STREET
TAMPA FL 33604

Frincipal Place cf Busingss

-§301"NORTH 40TH STREET
[33mpa FL 20604

BOGO515S

2. Principal Place of Business 3. Mailing Address

I

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-
t,

§. Certificate of Status Desired

City & State City & State 4, FE! Number Applied For
59‘3590992 Not Applicable
Zip Country Zip Country $8.75 Additional

= Fesa Required

7. Name and Address of New Reglstered Agent

- ; 6. Name and Address of Current Registered Agent

OLODUDE, MICHAELD ;" * *
12318 DAWN-VISTA'DRIVE
RIVERVIEW FL 33869, ..

Name ADE:?-“ U %I D-&M / (é:l_b &R.')

Street Address (P.O. Box Number is Not Acceptable)

H222 AKITA DRiuE -

City

TAMPA

Zip Code

FL

8. The above namad enlity submits this staternent for the purpose of changing its 7

ELDER Ao iEm)

A. ADETUIY

(stered agent, orbads, in the state of Florida.

 ect€7d ) o1 [og]ox

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

TS s e Ll et et i 4 e i e il
* L -

FILE NOW: FEE IS $61.25

9. Election Campaing Fihgncing
Trust Fund Contribution.

e e

Make Check Payabie to
Department of State

7 $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10 .
TITLE D , [ Delete TE Ol Change [ Addtion | 5
NAME OLAWALE, JOSEPH HAME =3
STREET ADDRESS 2601 NW 123RD STREET STREET ADDRESS §
Y-S .| MIAMI-FL: 33167 ciry-§1-21P &
I AD armgir van O Delete TILE O change  (J Addition &
NAME -2, +{ OWOEYE, ) 0 NAME
STREET ADDRESS 2916 EAST 91ST. STREET STREET ADDRESS
omv-s1-2P - |CHICAGO IL 60617 CITY-S7-2IP
TMLE D - 1 Dalete TITLE O changs £ Addition
NAME OLODUDE, MICHAEL D NAME
sTreet ADDRESS | 12318 DAWN VISTA DRIVE STREET ADDRESS
om-st-2p | RIVERVIEW FL 33569 CITY-5T-2P
TME D _ O Delets TILE [ Change [ Addition
NAME __|DADA, GABRIEAL S N N — L L i o
STAEET ADDAESS | 8301 N 40TH STREET T " M7 STREET ADDRESS e T T e T A Wt T T e e s R -
omY-sT-2P | TAMPA FL 33604 CITY-57-2IP
me D O elete TITLE Cdchange [ Addition
NAME ADETUTU, ABIDEMI NAME ) o
STREET AGCRESS | 4322 AKITA DRIVE STREET ADDRESS '
orv-s-ze | TAMPA FL 33624 CITY-5T-2P
VB G N o Dpeete - E O] Change [ Addition
Eﬁm‘g}\..us‘rv 2 s EOE IR Nt Y. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

v

7 lindi¢ated on.this report or supplemental report ig true an

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

12, | hereby certity that the information supplied. with this 1i1in§ does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ndicat this repor lement, I accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the 'Corporation or the receiver of tristee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

[+ %02  &13-899- 2444 |+

lsion CaoRiel Papn)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davtime Phona #



