=\
2001 UNIFORM BUSINESS REPORT (UBR) 8
8
DOCUMENT # N47344 . . \ , FILED e
1. Entity Name ¥ s n - STA
| EGREH}‘R Oq‘g’um\ﬂﬁﬂ
IGLESIA BAUTISTA DE CARROLLWQOD, INC. ﬁi\;"%id}‘ {ef C
Principal Piace of Business Mailing Address 02 HAY» —J' B
2905 GMITTER ROAD 2905 SMITTER RD
TAMPA FL 33618 TAMPA FL 33618
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 13123 Not Applicable
Zip . ..o .. Gountry P . - x| - Country 5. Certificate of Status Desired ™ [ ga -75 Additional =Ir
a2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
/'/fs VE'S /4 v is
BOYER GREGORY F. _ Street Address (P.O, Box Number is Not Accep t?le)_ .
e e S e e i, =i i e ls S
=525 [AKE ELLEN TN 2525 T2
T»\MPA FL 33618
City FL Zip Code
[ B P A 33Lira
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenit, or both, in the state of Florida.
SIGNATURE Auirs /l/-rEm/E_S r-/(} QM /4;3/'1 ~ /2002
Slgnature, typed or printad name of registared agent and hitls if applicable xslerad Agent sngnature raqulred when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contricution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE c O pelete TME c (erage [ Addtion |5
MAME QUEZADAVICTOR-A NAME &= Jordan,Guirieews B
sTRET ADDRess | STOSPENNINGTON RD STREETADORESS | 7 A 7 Wi m d Frowee (2 §
CITY-57-71P FAMPAFL-33824 CITY-ST-2P Trom PA ~) 3363+ o
TITLE DT [T Delete TITLE ' Ol Change [ Addition |55
NAME SANCHEZ, JOSE A. NAME
STREET ADORESS | 15141 NIGHTHAWK DR. .. o .- STREET AGDRESS =Y " o _
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE DS O pelete - TILE [J Change [ Addition
NAME BARBOSA, YOLANDA HAME
sTReeT aoDRESS | 4501 RANCHWOOD LANE o _STREETADDRESS | _ Shwe "
“CMYESTIP=—| ‘TA‘MPA:H_" = === N RS ma e A R e T St ek
TMLE O celete TILE D) [Bthange [ Acdition
NAME NAME Mow7HAEZ, Du Bt ‘
STREET ADDRESS SHETANES | 57 OF BErmere DKLy
CITY-ST-2IP CITY-ST-2IP T rm AA FL 33b2 1/
TiiLE B Tiete TILE [JChange  [FAdition
NAME NAME Fela I);,- £z
STREET ADDRESS | ToEH-PATHENEER-DH STREETADDRESE | /3 735~ STH GHOBN /QJ
CITY-ST-ZiP _ CITY-57-2IP TP £ 330 FA
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7iP

indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee emp
changed, or on an attachment wj g

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Staiutes. | further certify that the information
accurate and that my signature shal' have the same legal effect as if made under oath; that ! am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered. )

QJJ/%&M} /41021/‘1_’&052. F3 FL2-£808




