FILE NOW: FILING FEE IS $61.25

NONPROFIT £ Bty FLORIDA DEPARTMENT ()F-é1ATE
CORPORATION LET ¢ e
ANNUAL REPORT

1996 .
DOCUMENT # 703545 (4)
HILLSDALE BAPTIST CHURCH, INC.

Frincioal Place of Busness T Mailng Address . H"m ‘"H Ilm NI“H“ I|||| ||" m M“ Ill“"“ m“ I‘l“ ‘Il'

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

$300 N. CHURCH AVE. 5800 N. CHURCH AVE.
TAMPA FL 23614 TAMPA FL 33614
3. Date Incorporated or Qualified 3a. Date of Last Report
) 0210111962 02/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m a 59'%71834 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
uiler Apt 4, ete wike, AL = 98 5, Certificate of Status Desired X $8.75 Addtional
22 2—7\ B Fee Required
. City & State | Ciy & State 6. Elaclion Carmpaign Financing 0 $5.00 May Be
zﬂ ) 25] - o o Trust Fund Contnbution  AddedtoFees |
Zip Country 3] __ Counlry 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 29 30| Fiorida Statutes (3 ves KXivo
9. Name and Address of Current Reglsiered Agent 10. Name end Address of New Reglistered Agent
&1| Name SPRA G
SEARLE-SPRATT, GEORGE
ROSE, EDD'E 82| Stec Addiass (PO Box Nurmber is Not Acceplable)
2714 ARMENIA CT 5312 Macbeth Ct _
TAMPA FL 33614 &
B4| City i 851 Zip Code
7 Tampa FL 1 l 33624
11. Pursuant to the |2 e 7.0502 and 617.1508, Elnod va-named corporation submits this statement for the purpose of changing its registered office
or registerce / L e of Fonda TPl -g'.r it orporation's board of directors. | hereby accepdt the appeintment as 1egistered agent. | am
familar wig o atdhdttions of, Sccgfelr. ﬁw i t
2 7 -
N e

SIGNATURE £25 =

= - o e e, *
Shgratare tyoed o proted name of regrsiored agent and e

2126/%

CR2E03T (12/95)

TTTNGTE Redistirec AQEnt signal e e rer v g o T GATE
12. OFFICERS ANG DRE@TORS 13. ] ADDITIONS/CHANGE S 10 OFFIGEHS AND DIHE GIORS 14 12
THiLE PD XXELETE 11 TI0E P/T/C [Change K] Addition
NAME ROSE, EDDIF 12 NAME Searle-Spratt, George
steer anoress | 2714 ARMENIA CT 1asTreeT acoress | 5312 Macbeth Gt
CITY-S1-2IP TAMPA FL 14anv-si-2p | Tampa, FL 33624
TITLE VD KXOELETE 21 TITLE v/T Flchage [ Adgion
NAME MAYO, WAYNE 22 NAME Keller, Mark
sreecr aooress | 1923 OLD SAWMILL ROAD z3sikeFl A0DRESS | 10309 Lake Grove Drive
CITY-5T-2IP BRANDON FL z4Cmv-s1-7f | Odessa, FL_ 33556
HILF S [ JDELETE 3TTITLE [ Changs  [C] Addilion
NAE NELSON, PAUL 32 NAME
sineei aporess | 31621 STIRRUP LN 33 STREET ADDRESS
Gy -51-7° ZEPHYRHILLS FL ¢ Cny-51-7
TINE ] [ JDELETE FRRII [Ochange  [] Addition
NAME BROKAW, GLENN 4 ZNAME
street aooRess | 4311 IDELL STREET 43 STHEET ADDRESS
GITY-ST-2IP TAMPA FL 44 6ITY-51- 7P n
TITLE D OUELRIE 51TiTE T [ Change K] Addition
N KELLER, MARK 52 NAVE Smith, Michael
st a00REss | 40309 LAKE GROVE DR sasmweeanoniss | 4314 W. Idell St
CITY-51- 2P QDESSA FL 5401Y-51-2IF Tampa, FL 33614
TILE D [CIDELETE 61 TITLE [Jnange £ Addition
NAVE YOUNG, DAVID £2 NAME
sweer soREsS [ 4103 NORMA AVE 63 BIREET ADDRESS
CITY -ST-2P TAMPA FL £ACIY-51-21

14. | do hereby certify that the information g

pplied with this fiing is voluntarily furnished and does not cualfy tor the exernplion stated in Section 119.07(3(K), Fiorida Statutes. | further
certify that the information indcatede

3 anmual reporlgr supplemental annual report is bue and accurate and that my signature shall have the same lega' effect as if made under
he receiver or trustee empowered to execule this report as reuired by Chapter 617 Florida Statutas; and that my name

2fe8[9 ... A8 5205

Diaytriee Prior #




