FILE NOW: FILING FEE IS $61.25

( FILED

NONPROFIT
~ GORPORATION
*ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735157

1. Corporation Name

WESTGATE CHRISTIAN CHURCH OF TAMPA, INC.

Principal Place of Busingss

8303 JACKON SPRGS RD.
TAMPA FL 33615

Mailing Address

8303 JACKON SPRGS RO.
TAMPA FL 33615

Mar 26, 1999 8:00 am§
Secretary of State

03-26-1999 90030 015 ***161.25

A ER O A

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
21 26] 03/05/1876
Suite, Apt. #, etc. Suite, Apt. #, etc. - 7 = | 4.-FEI Number ' - - Applied For.
m El 59'1713982 Not Applicabla
Cil City & Stat it
ity & State fy & State 5. Certifcate of Status Desired [ $8.75 Additonal
|23 28] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
?A-I [E] 29 3o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORNETT, WALLACE R. 82| Strest Address (P.O. Box Number is Not Acceptable)
2405 FOREST CREST CIRCLE =
LUTZ FL 33549
84| City 85| Zip Code

SIGNATURE

11, Pursiant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
diractors. | hereby accept the appointment as registered

Signature, typed or printed nama of registened egent and title if applicable. (NCTE: Registarsd Agen aignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE D LI DELETE 11TME T []cChangs 151 Addition
NAME CORNETT, WALLACE R. 12NAME Dolores Cornett ]
streevaooress| 2405 FOREST CREST CIRCLE wsreeraooress| 2405 Forest Crest Cire le
CITY-ST-21P LUTZ FL 33549 14CITY-5T-2P Lutz, F1 33549
TME CD ) DELETE 21 TTLE [JChange  [] Addition
NAME DOYLE, MILLER L. 23 NAME

| smeeTacoress| 12301 KELLY LANE, 23 STREET ADORESS

" [Emstae” 7| THONOTOSASSA FL 33592 - - Roscnvstae ~ - - e e - - N
THLE S [] DELETE 34 TME OcChange [T Addition
NAME WHITE, DAWN T. 3.2 NAME
sweeTsooress| 8717 SOMERSWORTH PLACE 33 STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 00000 33634 4. CITY-ST-2P
TILE T ﬁ DELETE 41TITLE [ Changs ] Addition
NAME BALSLEY, JOYCE A. 4. ZNAME
streeTADoRess| 4422 PRESCOTT 4.3 STREET ADDRESS
CATY-ST-2P TAMPA FL 33616 44 CITY-ST-ZP
TME D [] DELETE 51TME [CJChange  {]Addition
NAME WHITE, SCOTT 5ZNAME
stree anoress| 8717 SOMERSWORTH PLACE 53 STREET ADDRESS
CITY-ST-29 TAMPA FL 33834 54 CTY-ST.2IP
TITLE D {1 DELETE 6.1 TIMLE [JChange [ Addition
NAME BALSLEY, KENNETH D. 82 NAME
stReeT aboress| 4422 PRESCOTT 63 STREETADDRESS
orv-stze | TAMPA FL 33616 84CTY-ST-2P

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ts annual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effact as If made under cath; that | am an

officer o director of the corporation or the receiver or trustee empowered to:Bxecute this repqrt a:
Block 12 or Block 13 if changed, or on an attachment with an address, wilh' &

_ WALEACE BAPORETR

SIGN 7 v v »—rwnr-Gri PRINTED HAME OF SIGNING OFFICE HOR

SIGNATURE:

2/14/99

s required by Chapter 617, Florida Statutes; and that my name appears in

(813) 978-0138

CR2E037 (11/98)

Daytimea Phone #



