FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Katherine Harris
ANNUAL REPORT Secretary of Staie

DIVISION OF CORPORATIONS

1999

£

-

May 08, 1999 8:00 am ;

Secretary of State

05-08-1999 90076 025 ****70.00

DOCUMENT # 752197

1. Corporation Name

TAMPA BAY PRESBYTERIAN CHURCH OF TAMPA, INC.

Mailing Address

19911 BRUCE B. DOWINS BLVD.
TAMPA FL 33647

Principal Place of Business

19911 BRUCE B. DOWINS BLVD.
TAMPA FL 33647

AV ERTAD R

2. Pnncipal Place of Businass 2a. Mailing Address

. Date incorporated or Qualifed

21] 26] 04/25/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
?Z-I -2;] 59'20016 13 Not Applicable
City & Stat City & State iti
=l fy & State W 5. Certifcate of Status Desited {0 $8.75 acditional
23 ;8—1 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24 rz_ﬂ ;‘ [E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS, JEAN 82| Street Address (P.O. Box Number is Not Acceptable}
13003 WATERFORD RUN DRIVE =
RIVERVIEW FL 33589
84| City FL ‘35 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatre, typed or printad nama of registered agant and Uitk if applicable. (NQOTE: Regt d Agent sig) requirad when nei g, DATE a
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [J DELETE 1.1 TMLE T]Change  [JAdditon |
NAME POWELL, CUFF 12NAME s
streer aooress| 938 RIVERHILLS DR +.3 STREET ADDRESS T
erv-stze | TEMPLE TERRACE FL 33617 14CITY-ST-2P &
e vT [J DELETE 24 TME [1Change  []Addition | O
NAME PORTER, THOMAS A. 22 NAME
streeT aporess| 8012 HOGAN'S BEND 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2.4CITY. 8T-2P
TITLE SD [ DELETE LATME [OChange [ Addition
NAME POTHOVEN, KENNETH 32 NAME
sreeTanoresst 1403 WATERWOOD DR 3.3 STREET ADDRESS
CIY-5T-2IP LUTZ FL 33549 34.CITY-ST-ZP
nmE D DX, DELETE 41 TTLE [Change  [JAddition
NAME HILLERY, RICHARD 4, 2NAME
sTReeT ADORESS] 1904 BRUST AVE 4 STREET ADDRESS
CITY-ST-ZP TAMPA FL 44 CITY-5T-2P
TME OJ DELETE S1TME D [JcChange B Addition
- | Bt £, R
STREET ADDRESS ‘ 32— >
st S A A P s P T
Tme [ DELETE 61TME ! T [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2ZIP 64 CITY-ST-ZIP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicatad 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 under oath; that | am an

officer or director of the corporation or the recaiver of trustee empowered to execute this report as

ment with an address, with all other like empowered

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

‘//D?mo/?@ @’D EY 973-29¢¢




