2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 701026

| 1. Entity Name

TAMPA BAPTIST, CHURCH OF TAMPA FLORIDA INC

Secretary of State

01-20-2004 90071 005 ****g] 25

P -
| Principal Place of Business

| 'SLIGH & DIXON ST

300 SLIGH AVEEAST - — —~ ~ =~
TAMPA, FL 33604

Mailing Address
SLIGH & DIXON ST

300 SLIGH AVE BAST ™~~~

TAMPA, FL 33604

L4UUCoJb

L I

CemoaZy T TS LWL < dided,

DO NOT WRITE IN THIS SPACE

x

01092004 No Chg-NP CR2ZEDN37 (1 0!03)
4. FEI Number Applied For
59-0651104 Not Applicable

O $8.75 Additional
Fee Required

8. Certificate of Status Desired

T7B. Name and Address of Gurrent Registered Agent

i

‘DONAHEY; RONALD: = =~ = === o = -
3314 EMRLICH RD: |
TAMPA, FL' 336187~ 7"

[

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registsred Agent signature required when reinsiating) DATE
w—— . - - Filing Fee.ls $61.25— . 9. Election Campaign Financing $5.00 May 8o - g e+ —
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TILE PD
NAME DONAHREY, RONALD
STREETADDRESS 3314 EHRLICH RD
CIry-§1-2P TAMPA, FL
TINLE 5D
NAME SWILLEY, LYNNE
STREETADORESS | 2818 W ROBSON ST
gTr-S2r | TAMPA, FL
e I TD .
“uME 7| RENNER, ORVILLE, $R.. 7 = . .- °7 "7 07 ,
STREET ADDRESS | 2908 WOODS END COURT \
CITY-S7-2IP TAMPA, FL Do N OT WRITE
TILE ®
- IN THIS SPACE
STHEET ADDRESS
—anyssTi AR -S| = = e o e = e & = i
TILE -~
NAME
STREET ADDRESS . - ‘ )
City-ST-21P~ ) o :
CWME_ ¢ 5o TR !
NAME_ o
~STREET ADDRESS - — e P .
CIry-51-2IP *

changed, or on an attachment with an address, with all other like er‘npowared

SIGNATURE: _ Kenadd X o

P

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07$3)(I) Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of the corperation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

fect as if made under oatn; that | am an officer or director

Hn/ctr S13- 240 -821%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR #GTDH

Daytime Phone #

Konadd L. Donahey | Preside T



