FILE NOW: FILING FEE IS $61.25 FILED t

o H
NONPROFIT MENT OF STATE °
NONPROFIT FLORIOA DEPARTUENT O ) Apr 22,1999 8:00 am ;
- ANNUAL REPORT Semmtmy of S ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90183 013 ****5]1 .25
| PCOCUIVAENT # 746791
. Corporation Name
FORTIETH STREET BAPTIST CHURCH, INC. ~ —_—
Principal Place of Business Mailing Address

6020 N 40TH STREET 6020 N 40TH STREET
TAMPA :FL 33610 TAMPA FL 33610 .

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
e m 04/19/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1604905 %] Not Applicable
City & Stat e N i tat - i . iti
1y & State . = CiydSite. . - 5. Certifcate of Status Desired [} $8.75 additional
m ;\ Fee Required
Zip Country Zip Country -6. Flaction Campaign Financing 0 $5.00 May Be
;l-| [El E‘ I?o—] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name - =T
ANDERSON, DON 82| Street Address (P.O. Box Number is Not Acceptable)
11107 N 51 ST =
TAMPA FL 33817 83
- 84| City FL 85| Zip Code
17, Pursuant to the provisions of Sewlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regftered in'the\State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ang iliar with, ceft the bbligations of, Section 617.0503, Florida Statutes. q Ct
SIGNATURE htu e 2L -1 9 _
Bl privedTiarke of registerad agant and title I¥ applicable. {NOTE: Registered Agent signature required when reinstating} DATE o ¥
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘_'.Z i
TE PD [ pELETE 14 TILE [JChange [ ]Addion | ¥=-;
NAME CRAWFORD, DORQTHY 12 NAME 5
streevaporess| 3601 CASABA LOOP 1.3 STREET ADDRESS i
erv-st.ze | VALRICO FL , 14 CITY-ST- 2P Q!
TIME S [ DELETE 21 TME CJChange  [1Addiion | O :
NAME HALL, VIRGINIA K 22NAME
smreeraopress| 1512 E IDA STREET ' 23 STREET ADDRESS
crv.stze | TAMPA FL 2.4 CITY-ST-2ZP
Tmme T TS : N [ DELETE 31TME - o CJcChange  [1Addifion
NAME CRAWFORD, ALYCE . 32 NAME
smreeraporesst 3717 E IDLEWILD 33 STREET ADDRESS
CmY-§T-2P TAMPA FL 34, CITY-ST-ZP
TME '] [J DELETE 41TMLE - . [OChange  [JAddition
NAME ADAMS, ROBERT 4.2NAME
street aopress| 6808 TAMPANIA ST. 43 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 44CITY-ST-2P
TILE D ] DELETE 54 TMLE [JChange  []Addition
NAME STEPHENS, NONNIE 5ZNAME
street aopress| 3601 E KNOLEWOOQD AVE 5.3 STREET ADDRESS
crv.stze | TAMPA FL S4CIY-ST-ZP
TME D ] DELETE 61TME [OcChangs  [1Addition
NAME SADLE, GEORGE . 6.2 NAME
streeraporess|] 505 E. PALM AVE 6.3 STREET ADORESS
arv-st.zp | TAMPA FL Joacmv-srze

14. Thereby cerify that the informaticn 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 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of the corporation or the peceiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that igﬁ)ears in

Block 12 or Block 13 if changed, aryattachment with an addrs,wi | other like empower .
SIGNATURE: SIGHATURI Eg&-- L 072,0\%»)7{/%073 7887

SIGNATURE ANOYDYPPO OR FRINTED NAME OF SIGNING orslfsn OR DFRECT?R "‘ ' /] A r\ . nmu- igytms Phono # Fi
g ~ - . > ) o P "

v
v D:
N e g o L el e gD Y mm




