FILE NOW: FILING FEE IS $61.25

NONPROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION ; "'\:g Sandra B. Mortham
ANNUAL REPORT !

Secretary of State
DIVISION OF CORPCRATIONS

1996
DOCUMENT # 752197 (4)

1. Corporation Name

TAMPA BAY PRESBYTERIAN CHURCH OF TAMPA, INC.

ISV

(ERIRTI

Principal Place of Business Mailing Address
19911 BRUCE 8. DOWINS BLVD. 19911 BRUCE B. DOWINS BLYD.
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Qualified 3a. Date of Last Repon
06/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 EI 59-2001613 Not Applicable
Suite, Apt. #, . ite, Apt. #, etc. i iti
uite. Ap el Sulte, A9 #e 5. Certificate of Status Desired O $8.75 Add_monal
22 ;7—| Fae Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 E Trust Fund Gontribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
(24] |25 [29] [30] Florida Statutes [J ves JNo
9. Name and Address of Current Registered Agent 10. Name end Addross of New Registered Agent
81| Name
OWENS' JEAN B2] Strest Address {P.O. Box Number is Not Acceptabie)
13003 WATERFORD RUN DRIVE
RIVERVIEW FL 33569 83
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Secticn 617,0503, Florids Statutes.

SIGNATURE ___ . . o . o , e -
Sigriature, type of prrtad race o regelenid agent and B 1 appl cabls (NOTE: Regstored Agent Sigranre réanad when reir s aing DATE &

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRE C1OHS IN 12 o

[ PD [JDELETE TITIE [JChange [ Addition :_N-,

NAME NESS, JEFF 12 NAME [

smmeer anosess | 19910 IRONWARE PLACE 13 STREET ADDRESS 2

ciry-s1-29 TAMPA FL 14 CITY-5T-2p 8

TILE D WDELETE 21TITLE D Clchange D Additon | O

NAME —HUFGHINGON 60— 22 NAME PoTrovew, Den

STREET appagss | —HBS40-AMBLY-EANE—— 2ISIREETADORESS | MA@ TIMBEL TRACE DR.

orv-st-ze | —TAMPARE————— zavivsize. |WESCRY OHAPEL £ 33SY3

TE VT [IDELETE 31TIE ¥ [ClChange [ Addition

NAME PORTER, THOMAS A. 32 NAME

seeraoceess | 9012 HOGAN'S BEND 23 STREET ADORESS

CITY -ST- 2P TAMPA FL 34 CITY-5T-2P

TITLE SD PADEETE 41TINE $D [Ochange  BLAddition

NAME ~POTHOVENKEN— 4 2 NAME Comse 3 :r’.m

sTReET Aporess | —H403-WATERFORB-BRVE—— 1TSTREETAO0RESS (™9 1 BO L AUPER Pimce

orv.stze | HOFEFE— 44CITY-5T-21P mpPA,C. 336

TITLE [CJocLete 51TIHE TA 7 [ClChange  [3 Addilion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CTY-ST- 2 54 CITY-ST-2P

TITLE [IDELETE &1TITLE [JChange [ Addtion

HAME §2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-§T-21p §4.CITY-ST-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and doas nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: A

Heasee @) 933 298y

Caytme Py #

HEARDTYPED DA PRINTED NAWE OF SIONING OFFIGER OR DIRECTOR T o s /9. fbrr-ee.



