: FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 10, 1999 8:00 am|
Secretary of State

05-10-1999 90257 031 ****70.00

DOCUMENT # 737474

1. Corporation Name
T%MPA EVANGEL TEMPLE OF THE ASSEMBLIES OF GOD, |
NC.

Mailing Address

14200 N GENTRAL AVE
TAMPA FL 336132118

Principal Place of Business

14200 N CENTRAL AVE
TAMPA FL 33813-2118

UMM A AR

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FJ

[23]

l ) 12/08/1976

Suite, Apt. #, etc. Suita, Apl. #, etc. 4. FEI Number B Applied For
2] p 59-1233724 Not Applicable

- - Y -

City & State City & State 5. Certifcate of Status Desired E/ 58.75 Add.ltlcmal
E’ El Fee Required
_i Zip Country 2ip Country 6. Election Campaign Financing 0O $5.00 May Be
24

Trust Fund Contribution Added to Fees

office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
STERNS, RANDY K. 82| Street Address (P.C. Box Number is Not Acceptable)
220 SO. FRANKLIN ST.
TAMPA FL 33602 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directars. | hereby accept the appointment as registerad

SIGNATURE —_
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatiira required when reinstating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE PD J DELETE 14 TLE [JChange [ Addition | —
NAME EVANS, DONALD 12 NAME 5
streeTaoress| 14200 N. CENTRAL AVE. 13 STREET ADDRESS o
cv-st-ze | TAMPA FL 33613 14CITY-ST-ZIP &
TME DS [ DELETE 21 TITLE DS BelChange [ Addiion | O .
NAME HEMBRYMEHAEL— 22 NAME Scott, Willard
STREHADDRESSWFER‘RB‘AVE 2.3 STREET ADDRESS 317 E. 137th Avenue
orvstzr  TTAMPAFL336804— 2. 4CITY-ST-2P Tampa, FL 231614
E SD (] DELETE 31 TLE DT [ Change [ Addition
NAME “MURRAY-WES— 3ZNAME Richard Hargrave
sTReET apbrEssTHAB804-BRIAR-WAY— 33STREETADDRESS |  Post Office Box 17195
cnv-st-zp T TAMPAFL——— 34.CITY-ST-ZP Tampa, FL 213682
TMLE [ DELETE 44TMLE {TJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 5.1 TMLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-$7-2P 5.4 CITY-5T- 2P
TME { ] DELETE 64 TIMLE [JcChangse [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-2P
14. | hereby certify r supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on i€ annual report or stpplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under aath; that | am an

officer or dirbctor of the corporation gr the raceiver or trustee empowsred 1o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ¢ Block 13 if changed, or gn an attachment with an addresg, witffall other like empowered.

™ X )

SIGNATU REDponaia . Evans 5/3/1999
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2
g
g

Date

Dayira Prone 1y )~ =)




