FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Jun 01, 1999 8:00 am
Secretary of State

DOCUMENT # 736884

1. Corporation Name

HOPE OF SHILOH PRIMITIVE BAPTIST CHURCH, INC.

06-01-1999 90033 037 ****61.25

Principal Place of Business

2515 E WILDER AVE
TAMPA FL 33810

Mailing Address

2515 E WILDER AVE
TAMPA FL 33610

OV ARE AR

us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporaied or Qualifed
! 09/24/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] NOT APPLICABLE Not Appiicable

City & State

City & State

$8.75 Additional

=] [3] [B] [=]

5. i i
m Cagtifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
izsi ;\ m Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUSTIN, DOYLE L 82| Stroot Addrass (P.O. Box Number is Not Accaptable)
4213 E ELLICOTT
TAMPA FL 33810 83
B4] City FL 85| Zip Code

. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statute:
office or registered agent, or bath, in the State of Florida. Such change was aul
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or prnied neme of ragistered agent and title if apphcable. (NOTE: Registerad Ageni signalure raquired when reinstatmg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 11TIE DY [J Change Addition
N WILSON, SHARON X 2NV oS hawe 3‘7&55 4
streeTAnoress| 73 5 WILLOW PARK DR 1asmeeranoress (A O 15 £, ICI SANIY

crv-st-ze | TAMPA AL wermvsrze LamPa, FL 33640

TME T 1 DELETE 21TME | CJChange I Addition
NAME WISE, JOHN C. 22 NAME

sTreet aporess| 4018 W. FIG STREET 23 STREET ADDRESS

crv-stze | TAMPA FL 2, 4CITY-ST-2P

TME C [ DELETE 31TME [Change L) Addition
NANE AUSTIN, DOYLE 32 NAVE

swreeTcoress! 4213 E. ELLICOTT 3.3 STREET ADDRESS

crv-st-ze | TAMPA FL 34, CITY-$T-2P

TmE D (1 oELETE 41TILE [CJChange [ Addition
NAME JORDAN, VERLION A. 4.2 NAME

sreeTanoress| 5108 19TH STREET 43 STREET ADDRESS

CITY-ST.ZP TAMPA FL 44 CITY-ST-2P

mE P W DELETE 51TILE [JChange  []Addition
NAME WILSON, LEON A 5.2 NAME

sTreeT aooress| 7315 WILLOW PARK DR 53 STREET ADORESS

CITY-§T-2IP TAMPA FL 54 OITY-ST-2P

TIMLE T [ DELETE 61 TME [Change  [[] Addition
NAME COPELAND, CHESTER 82 NAME

streeT aooress] 3613 E ELLICOTT 63 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 64 CITY-ST-2IP

747 1 hereby certify that the information supplied with this filing does nat quali

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemsntal annual report is true and gecurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tha receiver or trustee enee
, OF on an attlachment with 2

Biock 12 or Block 13 if changed

SIGNATURE:

yered to execute this report as

, with all ather like empowared

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

:

)79

(813) 238 502

CRZE037 (11/98)




