T a1 B T)gs A FILED
FLORIDA DEPARTMENT OF STATE Ju1 14 1997 800am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REFORT

1997
DOCUMENT # 74982 (2)

1. Corporation Name

THAT BLESSED HOPE EVANGELISTIC ASSOCIATION, INC.

TG ARRR

Principal Place of Business Mailing Adtiress
4010 N. NEBRASKA AVENUE P.O. BOX 310387
TAMPA FL 33603 TAMPA FL 338800387
3, Dala lncoréjorated or Qualified | 3a. Date of Last Hegort
11/16/197¢ 07/08{189
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’;-' El 59—1950256 Not Applicable
Suite, Apl. #, elc. Sulte, Apt #, etc. ) ‘ &8.75 Additional
22"‘ ;;] 5. Corlificate of Status Desired H Fes Required
City & State City & State 6. Elogtion Campaign Financing $5,00 May Be
’E] ;8‘] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has hability for intangible tax under s. 199,032,
2—4| EI 2_9| _aﬂ Florida Stalutes [Odves Rno
9. Name and Address of Current Reglstered Agenl 10. Neme and Address of New Reglistered Agent
81| Nama
JOHNSON, ELLIOTT L. 82| Streel Address (P.O. Box Number is Not Acceplable)
2707 N. 34TH ST.
TAMPA FL 33605 _ 83
B4( City FL 85| Zip Code

11. Pursuant to the provislons of Sactions 617 0502 and 617.1508, Florida Statutes, ihe above-named corporalion submits this statermont for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was autharized by tho carporation’s board of direclors. | hereby accept the appointment as rogistered
agenl. | am familiar wilth, and accep! the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Slgnature, typed ot prinled name of ragislered agenl and title It applcable {NOTE" Ragis‘ered Agent signature reguired whan rainsteling) DATE

12. OFFICERS AND DIRECTORS . 13. ADTHTIONS/CHANGES 10 OFFICERS AND E]IRECTOHS [g 12
TITLE -FEE—— DELETE 1.1 TITLE Change Addition
NAME COOKE, LENOX 12 NAME Fe D‘&Uf&rf 5{6{(&@5 .3

steet aporess | 5310 N. ROME 13 STAEET ADDRESS 13l4q N- 2 :\U’J st o 2o

OITY- 5T-2IP TAMPA FL 14 GITY-5T-ZIP Tampa-, ¥L 33¢12

Te VD OWAY. CRAIG 7 oEeene 21 TIME TD ] “[change 2 Addition
NAME HOLL , D2NAME

streer anoeess | 3519 DEL LAGO CIR, #2682 2.3 STREET RODRESS ggr:«aébﬁx Lz’ ZD?ZCZW‘% e e

CITY-S1-21P ;%MPA FL o 2 ACIY-ST-2P ‘T&MfJ_,_P—L EE XS - -

TILE DELETE 31TILE Change ddilion
e JOHNSON, ROSEMARY C s2nave v %,u_{ e G. Diren

steeer appress | 2707 N. 34 8T, SOSHELADDRESS | 433D ke O3 .65 o

CITY-57-2F JI'%MPA FL 33605 - 34.CITY-$T-21P e, Qe 5360 71:] P

TITLE DELETE 41TILE “ Changs dition
NAME LEONHARD, MARK 4.7 HAME Jase’P ho  Bro u”:, .

seeraopress | 5220 N SR 676 LOT 75 43 STREET AGDRESS 18540 Oter oo # ¢

CITY- §7-2P SEFFNER FL wov-siae | Tadm =N ¢ 3BC 47

e b T DeLETE 59 TILE ’ [T Change ] Addition
NAME MUSMIAN, PAMELA 5.2 NAME

steeraporess | 2108 31ST AVE #598 5.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 5.4 CITY-ST-2IP

It D 7 oecere BATITLE [T Change ] Addltion
NAME KING, KATHERINE 6.2 NAME

stheer aooress | 9000 E JEFFERSON AVE, APT 19-15 63 STREET ADDAESS

CITY-ST-'IIP_L DETRO'T MI 64 CITY-ST-21P

14, | do hereby ceﬁﬁt that the Information supplied with this filing does nat qualfy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplomenta! annual reporl is true and accurate and that my signalure shall have the same legal effact as if made under gath; that
| am an offiger or director of th rporation or the receiver o trustoe empowered to executa this roporl as required by Chapter 817, Florida Statutes. and that my name
appears in Block 12 Wchanged. ol on an allach with'an address.

P I Y PR AT T AU A B VI A PAV AT RIS E'&ﬁ})dﬂmam.. re _}!’AM(.-;- TP f o CA

CR2E037 (9/96)



