. . FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90010 051 ****61.25

DOCUMENT # 736280

1. Corporation Name

l‘:ﬁ%\f PROGRESS MISSIONARY BAPTISH CHURCH OF TAMPA,

04-25-1999 90010 052 *****g 75

AT O A O
* 4 8 8 1 5 «

8615 - 90010 - 26

Mailing Address

3309 E. SHADOW LAWN AVE.
TAMPA FL 33610

Principal Piace of Business

3309 £ SHADOW LAWN AVE.
TAMPA FL 33610

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/02/1976
Suite, Ant. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
[22] [27] 59-1718912 Not Applicable
City & State City & State , $8.75 Additional
5. ifc:
;\ 2_8‘ Certifcate of Status Desired EZ’ Foe Recuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mey Be
24 IE‘ E\ |—3;| Trust Fund Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name
MICKLER, MALCOLM P. Ili 82| Strest Acdress (P.O. Box Number is Not Acceptable)
202 MADISON STREET
TAMPA FL 32602 8
84§ City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a
office cr registared agent, or boh, in the State of Florida. Such change was authorized

bove-named ct rporation submits this statement for the purpose >f changing its ragistered
by the corporation’s board of directors. | hereby accept the appoiniment as reg stered

agent. | am familiar with, and ac.cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agant and title  applicable. {NOTZ: Agent sig) Toq. ined when rai ing ) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOFR.S IN 12
TIME -] [] DELETE 1.1 TITLE [Ochange [ Additien
NAME WILLIAMS,.E.J. 1.2 NAME
sTeeet sporess| 4215 EAST LOUISIANA 1.1 STREET ADDRESS
CITY-$T-2P TAMPA FL 14 CITY- ST-ZP
TIMLE VD (] DELETE 21 TME [dChange [ Addition
NAME WILLIAMS, JIMMY LEE 22 NAME
streeTaporess| 3715 £ CARACAS AVE 2.3 STREET ADDRESS
crv-st-zp | TAMPA FL 2.4CY-ST-2P
TME ST ] DELETE 31TITLE [Jchange ] Addition
NAME JACKSON, WILLIE JAMES 32 NAME
sTreeT aoresst 3407 N.S1ST ST. 3.3 STREET ADDRESS
CITY-5T-ZP TAMPA FL 34.CITY-ST- 2P
TME D {3 DELETE 4ATINLE [JChange [ Addition
NAME HARRIS, LEROY W, 4. 2NAME
sTREET ADCRESS| 4008 MARGUERITE ST. 4.3 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 44 CITY-5T-2IP
TILE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST.2P 54 CITY-5T-2P
TILE [ DELETE 6.4 TITLE [JcChange [ Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-$T- 2P BACITY-ST-2P

14 heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acc srate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g

SIGNATURE:

n attachment with an addressy with all other like empowered.
7/ 3

i,
NING DFFICER} QR DIRECTOR

S T

:

CR2E037 (11/98)

195 ($13 955745

Daftme Phone #




