FILE NOW: FILI
NONPROFIT R

CORPORATION
ANNUAL REPORT

1996 5-1-G la " .: )

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISI

F CORPORATIONS 13

DOCUMENT # 706592

1. Corporation Name

THE CENTRAL AVENUE BAPTIST CHURCH, INC

DG AR

Principal Place of Business Mailing Aadress
6608 GENTRAL AVE 6608 CENTRAL AVE
TAMPA FL 33604 TAMPA FL 3364
3. Date Incorporated or Qualified 3a. Date of Last Reporl
111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 530737660 Not Applicable
ite, Apt. #, etc. ile, . #, . iti
Suite, Apt. 4. etc Suile, Apl. #, eto 5. Certificate of Status Desired 0 §$8.75 Aaditional
EEI Eﬂ Fee Raquired
Gty &State City & State 6. Election Campaign Financing O $5.00 May Be
23} 28] Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liabdlity for intangible tax under 5. 199.032,
24] [25] [20] [30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81] Name
CROW, H. WAYNE 82| Street Address (P.O. Box Nurber is Not Acceptable)
217 W. LUNEBAUGH AVE.
TAMPA FL 33612 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sechons 617.060:0 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda. Such chang?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
famihiar with, and accept the obhgations of, Sec:ion 617.0503, Florida Statutes.

SIGNATURE __ )
. Sigrarure, typed ar prirted rar i of ragstered agen and tit o d applcabis INOTE: Registored Agent sigratre reared when reinstating) DATE

1z OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12

T PD [JDELETE 11 TILE [JChange  [] Addition

NAME CROW, H. WAYNE 1.2 HAME

simeeraooress | 217 W. LINEBAUGH AVE. 1.3 STREET ADDRESS

CY-51-2P TAMPA FL 1A CITY-5T- 2P

T D [CIDELETE 21TNE Céhange T Additicn

NAME OLIVER, LED 22 HAME

sisees ooness | 914 ANTHONY DRIVE 2 3 STREET ADDRESS

CITy-§t- 7 BRANDON FL 2 4TITY-ST.2P

TILE D BRgELETE FUTILE fChenge [ Addition

NAME DAVENPORT. RONALD . 22 HAME KELD1E , ROBERT *

siaeeT aooress | 3118 W SLIGH AVE sssmertanpeess | 10625 BROKEN ARROW DR,

CITY-S1-21p TAMPA FL 34 CiTY-ST-2IP THONOTOSASSA . FL

E 1D : JDELETE 41TTLE Y [Change L] Addition

NAME HANSEN, KAl 42 NAME

sraeer ooness | 2016 E. CAMANCHE 43 STREET ADDEESS

LITY-5T- 2P TAMPA FL 44 CHTY-S1- P o

WILE b [JDELETE 517ITLE [JChange ] Addition

HAME CROSSON, RAY 5.2 KAME

sireer annaess | 1306 AMARYLUS £ 3 STREET ADDRESS

CITY-SI-71P BRANDON FL 54 CITY-ST-2P

TITLE D CIDELETE 61 TIILE ClcCnange [ Addition

HAME VAUGHN, DONALD E. 62 NAME

srneer aooness | 4629 W KENSINGTON AVE. 63 STREET ADDRESS

CiTY-S1- 7P TAMPA FL 64 LTY-$T- 2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemplion stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal eMect as if made under
cath; that | am an officer or diractor of the corparation or the receiver or trustee ampowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: _____ - % W. Czty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Deta Derytime Prone #
¥l I e 4—11//\/ e o L = oy m e

CR2E037 (12/95)




