ey

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998 I

ANNUAL REPORT (R

FLORIDA DEPARTMEQJ:F OF STATE
Snndea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736884

1. Corporation Name

(8)

HOPE OF SHILOH PRIMITIVE BAPTIST CHURCH, INC.

Principal Place of Business

Malling Address

FILED

Feb 27 1998 8:00am

Secretary of State

WM AR

4515 E WILDER AVE 2515 € WILDER AVE 3. Date Incorporated or Qualified
TAMPA FL 33605 TAMPA FL 33610 76
Us LS 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. Pri Busi 3 ili
2. Principal Place of Business 2a. Mailing Addrass E. Cortificate of Status Deslred O $8.75 Additional
m 3 3& / D ;] Fee Required
Suite, Apt. ¥, alo. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
?':l m Trust Fund Contribution Added to Fees

City & State

23]

City & State

28]

. ts this nonprofit corporation a homeowners association?

vos [ No

Zip Country
P m

H Zip
20

Country

This corporation owes or has paid the current year intangible
Persona! Property Tax due June 30. Oves [Ono

9. Name and Addreas of Current R

agistered Agent

10.

Name and Address of New Reglstered Agent

AUSTIN, DOYLE L
4213 E ELLICOTT
TAMPA FL 33610

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11. Pypsuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent far the purﬁoseachanging its reglstered
ica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hareby accept t

8 appointment as registered

27 4o 298

Signature, lvpad o prinled nanie of regislarad agent e

nd title If applicable

{NOTE: Reglstered Agent signature required when rainstating)

o
agept. Iawm ?cepl the obligations of, Section 617.0503, Florida Statutes,
SIGNA{&E . O.M»jlu/

12, OFFICERS AND DIRECTORS __ 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e S w DELETE 11 TIMLE D, [JcChenge [ Addition
e WINGFIELD, CYNTHIA M 12 M Wilson, Sharon

stacer apaess | 4820 TEMPLE HEIGHTS RD 13STRET OORESS | 7 B1 57 A LLow) ParK Dr

CITY - 51-21P TAMPA FL 1.4 6ITY-57-2IP L

TNLE T L] oELeTE 21TIILE T J [ change [T Addition
HAME WISE, JOHN C. 22NAME A h S S_'_&r_ 4 P { md

sreeT aporess | 4018 W. FIG STREET 2.3 STREET ADDRESS 3Li3 E ELLFf;? +t

orv-st-ze | TAMPA FL st |Z7pemng Ei  RALID

LE 0 T DeLETE 31 TLE [JThangse ] Addition
NAME AUSTIN, DOYLE 32 NAME

smeev anoness | 4213 €. ELLICOTT 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 34.0HTY-ST-2IP

TITLE ‘T‘ [ DELETE 41TME UJ Change ] Addition
NAME JORDAN, VERLION A. 4. 2 NAME

svreer aopress | 5108 19TH STREET 43 STREET ADORESS

CITY-ST- 2P TAMPA FL 4.4 CITY-5T-2IF

TIMLE [&) T DELETE e T'Changs ] Addition
HAME WILSON, LEON A 52 NAME

staeer anoress | 7915 WILLOW PARK DR 53 STAEET ADDRESS

GiTY-$T-2IP TAMPA FL 5.4 CITY-5T-2IP

TITE T “’ DELETE 6.1 TITLE () change [ Addition
NAME HARRIS, LEROY 5.2 NAME

sweerapbeess | 4020 NORTH B 6.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 64.CITY-ST-2P

R — l’\ g ﬂ '

Block 12 or Block 13 ff changed, or on an attachment wi

) 4

address.

A aﬁ.'ll"'uji 1 Wi

7

14. | hereby certify thal the information supplied with this filing does not qualify for the examgtion stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
Indicated on this annua! reporl of supplemental annual report is trus and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an

CR2E037 (10/97)

officer or director of the corporajion of tha roceiver or tr?{vﬁ/wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- 00/ /ﬂ."‘)\ e Y M f L



