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4 FILE

NOW: FILING FEE IS $61.25

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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701026
?APT,IST CHURCH OF TAMPA, FLORIDA, INC.

Jl;qul:lé’lat;e of Business
SLIGH & ‘DIXON ST

e B

Mailing Address

SLIGH & DIXON ST
00 SLIGH AVE EAST
‘TAMPA FL 33604

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90030 043 **#%6] 25
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ot 5D L e

2. Principal Place of Business

| 2a. Mailing Address

3. Date Incorporated or Qualifed

21] , 28] 05/31/1960 S
44 Sulte, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number e Applied For
i : [27] 53-0651104 L Not Applicable
§-City & State =~~~ -— e e e o ——=(City & State. —~ - - —— e e Pose s e yar ===, 8 P —
y s . : e 5. Certifcate of Status Desired - $8'7.5 Add_]nonal
i i vl 2_8] : : . Fae Required
Country Zip Country 6. Election Campaign Finaric $5.00 May Be
X IE] ;’ m Trust Fund Contribitio . Added to Fees
' 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent |
s s 81] Name . !
oy L B 82| Stroet Address (P.O. Box Number is NotA ptal
W2 ; R . ;iR g
83 » D
-, 84/ City toe FL

Pursuant to.the
office or registered agent, or
1 agent. | am-familiar with, and

provisions of]

accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 517;.1508. Florida Statutes, the above-named corporation subm_its'thié Statement

both, in the State of Florida. Such change was authorized by the corporation’s board of directbrs.jlxl.\.efjeby’ a

for.the purpose of changing*'rtsweﬁs{é d
pl the appointment as regi :
EE X

"7

'SIGNATURE :
47+ - - Eignaume, typed o piniad nama of registared agent and s T applicable; (NGTE. Registared Agont ) Tequired when 0 T OATE
KFARE . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| PD ‘ [ J DELETE 1ATIME ) Y . ‘ [JChange [ Addition
SANDERS, J. ROGER 12NAME
10707 CARROLL LAKE DR. 1.3 STREET ADDRESS Pty
- | TAMPA FL 14 CITY-§T-ZP
L. 8D . [ DELETE 21Tme OChange [ Addition
HARDEN DEBORAH 22NAME !
16826 BLENHEIM DR 23 STREET ADDRESS
. _J2.4CTY-ST-2P S
- £ DELETE MMME ~[OChange ] Addition
IRENNER; ORVILLE, SR.. . . 32 NAME :
55| 2908 WOODS END COURT 33 STREETADDRESS i
‘L TAMPA FL 34.CITY-§T-2P - -
) i [ DELETE 41TME g [JChange [ Addition
- ' 4.2 NAME o ~
ThEE 43 STREET ADDRESS i
Cilv.st.zi : 44 CITY-5T-2P St e,
e - | [ DELETE 53 TITLE K [JChange . ] Addition
e : 52 NAME
STREET ADDRESS 53 STREETADDRESS |
EHV-ST-ZIP B 54 CMY. ST-2IP
THE - b [3 DELETE 6.1TME [JChange  -[JAddition
NE 2 NAME :
SHEET AndRess 6.3 STREET ADDRESS .
Eitvist.zm | 5 64 CITY-ST-2ZP .

t Block 12 of

N (11
il )

g -ti hereby certify that the information su
:Lindicated on this dnnual repor!aor

i 'officar or difector of the cotpoi

Block 13 if changsd, or on an attachmept with

an aggiress, with all other like empowered.

-'M&y \R3S

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules: | furthar certify that the information
supplemental annual report is true and accurate and that my signature shall have the same Y
tion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

tegal effect'as-if made under cath; that | am an

§13-238-5¢73

CR2E037 (11/68)

|
]

PRINTED NAME OF SIGNING OFFICER OR DIFECTOR
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