2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # 736280
1. Entity Name ecretal y Of State
_OR- ke ok o ke
NEW PROGRESS MISSIONARY BAPTISH CHURCH OF 04-08-2004 90256 001 761 25
TAMPA, INC. 04-08-2004 90256 002 875
Principal Place of Business Mailing Address
3309 E. SHADOW LAWN AVE. 3309 E. SHADOW LAWN AVE. -— -
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt ¥, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Apptied For
50-1718912 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired M' ?g‘zgqﬁfecgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MICKLER, MALCOLM P.lll
202 MADISON STREET
TAMPA FL 32602

City FL l Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Slgnature. typed or prinfed name of registered agent and lidls it apphcable. {NOTE: Regisiered Agent signature ragquired when reinstating)
8. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. O Added 0 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P i O Delete TITLE [ change [ Addition
NAME WILLIAMS,.E.J. NAME
stReeT apDRess 4215 EAST LOUISIANA STREET ADURESS
omv-sr-zp | TAMPAFL 2 CITY-ST-71P
HLE vD - 2 Gelete TINE [ Change [ Addition
AV WILLIAMS, JIMMY LEE NAME
stReer aporess |37 15 E CARACAS AVE STREET ADDRESS
crv.st-ze |TAMPAFL CITY-ST-2P
TIME ST [ Delete TITLE _ Ol crange [ Addition
e [JACKSON, WILLIE JAMES PR [T e e e —
sTaeeT ApoRESs 3407 NL.51ST ST. STAEET ADDRESS
cry-st-ze | TAMPA FL CITY-ST-2IP
TIE b O Delete TTLE [C) Ghange [ Addition
NAME HARRIS, LEROY W. NALE
staeeT appress | 4008 MARGUERITE ST. STREET ADDRESS -
orv.sr-ze | TAMPAFL CITY-5T-2F
TILE ] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-57-21P
£ 3 Delete TITLE : (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-31-2IP CITY-§T-2iF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  furlher certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
~5/3-Fgs-

SIGNATURE: 13-

OF SIGHING OFFICER OR DIRECTOR

;3 P e e e e — —




