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FILE NOW: FILING FEE IS $61.25 FILED

oo g e | May 15 1998 8:00am
ANNUAL REPORT LAt Sectetary of Stata

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 736280 (9)

poration Name

h:EW PROGRESS MISSIONARY BAPTISH CHURCH OF TAMPA,

v TN O

Principal Place of Business Mailing Address
$300 E. SHADOW LAWN AVE. 3309 E. SHADOW LAWN AVE. 3. Date Incorporated or Qualified
TAMPA FL 33610 TAMPA FL 33610 07 ws
4, FEI Numbser Applied For
59-1718912 . Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Gertificate of Status Desired [t}/’ $8B.75 Additional
4] ;I Fee Roquired
Suite, Apt. ¥, etc. Suite, Apt. #, efc. B. Election Campaign Financing $£5.00 May Be
22 ;‘ Trust Fund Conltribution | Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners asgociation?
23 ;] [ Yes Ii Mo
Zip Country Zip Country 8. This corporation owes or has paid the current yea iy
;;l 25 E E Parsonal Property Tex due June 30. ClYes [f4no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81} Name
MICKLER, MALCOLM P. NI 82 Svrest Aadress (P.0. Box Number is Not Accoplable)
202 MADISON STREET
TAMPA FL 32602 63
84| City 85] Zip Code
FL |

1. Purguant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signaturs, typad or printed name of registerad agent and Litle if applicaie {NOTE" Repistered Agent signature required when reingtating) DATE
2. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THTLE [] [J DeLETE 1ATMLE ) Change LI Acdition
NAME WILLIAMS, E.J. 1.2 NAME
stheeT Abpress | 4215 EAST LOUISIANA 1.3 STREET ADDRESS
CiTY-§1- 1P TAMPA FL 14 CATY - ST-2IP
e VD ~ T1 DELEE 21 TMLE T change T addition
NAME WILLIAMS, AMMY LEE 27 NAME
streer anoiess | 3715 E CARACAS AVE 23 STREEY ADDRESS 3
CITY-ST-7P TAMPA FL 2.4 CITY-ST-2IP
TE 8T [T DeLETE 31TMLE L1 Change L1 Aadition
NAVE JACKSON, WILLIE JAMES AZNAME
smeer aporess | 3407 N.SAST ST. 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34.CITY-ST- 2P
LE 1) [T DeLere 41TTLE ‘ [ change T Addition
NAME HARRAIS, LEROY W, 4.2 NAME
smeeranoaess | 4008 MARGUERITE ST. 43 STREET ADDRESS
Civ-ST-29 TAMPA FL 44 CATY-ST-2P
TITLE ] DELETE 51TIMLE T cChange [ Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§7-2P 5.4 CHTY-5T-2IP
ITLE L] DELETE 61 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-29 64 CITY-ST- 2P

¥4. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ot trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed,_pron an altlachmant with an address.
SIGNATURE: Mre James Fhior H-d5-9¢ Mc?/ 3-%5 2915
Date ma Phone 'm?%




