FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 701026 AL 02-06-2006 90069 008 ****6] 25

1. Entity Narne
TAMPA BAPTIST CHURCH OF TAMPA, FLORIDA, INC.

Principat Place of Business Mailing Address B 00 1 2 2 B 9

SLIGH & DIXON ST SLIGH & DIXON ST
300 SLIGH AVE EAST 300 SLIGH AVE EAST
- IR AR ARENTR DY
01202006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE T prET
598-0651104 Not Applicable
- : $8.75 Additional
5. Cenificate of Status Desired O Pee Requirecli lonal

6. Name and Address of Current Reglstered Agent

3914 EHRICH RD- DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

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

the obligations g| registered agent.
SIGNATUREM K_ @nvdba.—u - ’ - 2.‘7 ~0b

Signature, lyped or printad name of registered agent and igla it applcable. / (NDTE: Registered Agenl signatua required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TMLE PD

NAME DONAHEY, RONALD

STREETADDRESS | 3314 EHRLICH RD
CITY-ST1-2F TAMPA, FL'

TITLE SD

NAME SWILLEY, LYNNE
SIREET ADDRESS | 2818 W ROBSON ST
CITY-ST-2IP TAMPA, FL

TMLE D
NEmE RENNER, ORVILLE, SR.

v | AR DO NOT WRITE

s IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITy-5T-21P

TILE

NAME

SYREET ADDRESS
CiTy-8T-21p

12, | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowerad lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or an an attachmeant with an address, with all other like empowered.

SIGNATURE: __ Kool £ M (-24-06 3(3-240-Eg) ¢

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING omcﬂn DIRECTOR Date yume Phone §

hY




