l—

FILE NOW: FILING FEE IS $61.25

NONPROFIT e ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION y e ) Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 \ e = DIVISION OF CORPORATIONS

DOCUMENT # 716514 (6)

1. Corparation Name

ST. JOHN'S MISSIONARY BAPTIST CHURCH OF TAMPA, |

i RN

IR

Principal Place of Businoss Mailing Address
3401 25TH AVENUE 3401 25TH AVENUE
TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Qualified 3Ja, Date of Last Re
11/05/1968 0113071995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 59-1276326 Nat Applicable
Suite, Ant. #, ete. Suite, Apt. #, elc. 5. Certifcats of Status Desired E(‘ $8B.75 Additional
E‘ ;‘ Feo Required
| iy & State City & State 6. Elsction Campalgn Financing $5.00 May Bo
2:?' ;ﬂ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
Ead EJ E| ;O—I Florida Statutes O ves OnNoe
9. Nama end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUFF, WILUAM, JR. 82| Street Address (P.O. Box Number is Not Acceptabie)
4412 LURLINE CIRCLE
TAMPA FL 33610 L
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signarure, typeo o printed name of ragsstansd agant and titie if appicatla (NGTE: Registered Agent signature required when renslating! DATE &
12, OFFIGERS AND DIREGTORS 13. ADDN ONS/GHANGES 10 OF FIGERS AND DIREGTORS IN 12 &
e D CJDFLETE 11 TILE [Cnange [ Addition | v~
RAME NEWKIRK, EDDIE JR. 1.2 NAME 5
STREET ADDRESS 2027 16 STREET SOUTH 1.3 STREET ADDRESS I.%
CiTY -51-2F ST. PETESBURG FL 14 CTY-5T-21P g
TILE C [OFLETE 21 THILE DOtnange [ Addiion  |©
NAME BROWN, JOSEPH, JR. 2.2 NAME
sineel aonazss | 3406 32ND ST. 2.3 STREFT ADDRESS
CITY-S7-2p TAMPA FL 2 ACITY-ST-7P
e D CJOELETE 31 TITLE [OCnange [ Addition
NAME HUFF, WILLIAM, JR. 32 NAME
stect anomess | 4412 LURLINE CIRCLE 33 STREET ADDRESS
OTY-5T-2 TAMPA FL 34.CITY-51-2p
TIMLE T0 CJOELETE 41 TIILE E¥cnange L Addition
NAME MUNGIN, ALBERT 42 NAME
sweeranpress | 4239 £, EMMA 43 STREET AGDRESS
Gy -51. 2P TAMPA FL 440TY-$1-2P
TITLE S [JDELETE 51 70MLE [OCnange [ Addilion
hAM: LANIER, SHIRLEY 52 NAME
staecranpaess | S110 27TH AVE 54 STREET ADDRESS
LITY-S1-2F TAMPA FL 5.4 CY-S1-2F
TLE D [ JDELETE 61TILE Dlcnange [ Addition
NAME LANE, LEROY, JR. £.2 NAME
swreranoress | 4519 CHESTNUT ST 63 STREET ADDRESS
OTY-S1.2IP TAMPA FL 64 CITY-51-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemphion stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atlachment with an address.

SIGNATURE: _ ﬂW% ngm /é?‘?/ (920 (636433]

BGHATURE AN Deta Daybme Piond #
II397TTT TAR ILITITEY TS | |




