FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION t Jé Sandra B Mortham
ANNUAL REPORT ]

Secretary of State

19962/- /2 ‘q " ‘”’%, 3@’#@0%%;:@\%@

DOCUMENT # NO04817 (5)

1. Corporation Name

EAST LAKE ROAD BAPTIST CHURCH OF TARPON SPRINGS.

G AR AVIN AR

Frincipal Place of Businass Mailing Address
c/o wenmusmpper  Oclet) STUArE oo e siwemex Oledt) Stuard
1190 EAST LAKE ROAD SOUTH 1190 EAST LAKE ROAD SOUTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us 3. Date Inooré)crated ar Cualified 3a. Date of Last Report
995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2466252 Not Applicable
ite, Apt. # ot #. . it
Sute, Apt. 4, etc Suite, Apt. #. elc 5. Certificata of Status Desired 0 $8.75 Additionat
22 ;] Fee Required
City 8 State City & State 6. Flaclion Gampaign Financng O $5.00 May Be
23 EEI Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 29 30 Florida Statutes 0 ves O MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Namse
MORR'S‘ONn GENE E. 82| Stect Aduiess PO, Box Numiber is Nat Acceplable)
1190 E. LAKE ROAD, SOUTH
TARPON SPRINGS FL 34689 83
Bd| City FL B5| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Fiorida Statutes,

SIGNATURE __ e e I e et et e S
S anarome, byped or proves nar of registared age: aeo 1 it agphet b NOTE Fargs ARt SignaTR Fequred whac feirst g DATE
12, OFFICENS AND DIRLCTORS 13 ATTITICNG AN 5 10 OF FiCE Fs AND DIRE G105 M 17
TIne CcD []OELETE 11TILE <y, WChange [ Addition
NAME SHADRICK, WILLIAM 12 NAME Ootett Stupct
sraeer aooness | 2201 TONIWOOD LANE asmraooass | W le LW oSe mong ¢A-
CITY - §T-21P PALM HARBOR FL LALTY-51-2p MNPy, THia, 2oy
TITE D [JDELETE 21TILF Ochange [ Addition
NAME MORRISON, GENE 22 NAME
sreer anoess | 3581 FAIRWAY FOREST DR 23 STREET ADORESS
Cly-ST 20 PALM HARBOR FL 2 40ITY-5T- 2P
TITLE D [CIDELETE IITILE [Cnange [ Addition
NAME MONNIER, TED 32 HAME
stneer aopeess | 1845 MCCAULEY ROAD 33 STREET ADDRESS
CITY ST 7P CLEARWATER FL 34, CITY-ST- 7P
TILE D [ 1DELETE L1TILF [Jcnange [ Additon
NAME WHISHER, RON 4 2 HAME
smeerooness | 3336 MASTERS DRIVE 43 STREET AJDRESS
ciTY-SI-ZIP CLEARWATER FL ‘ 44CNY-ST-2P
TITLE T CIDELETE 5 1TITE [JcChange {7 Addition
NANIE MILLER, HAROLD 5.2 NAME
staeer aporess | 3071 POINTER DRIVE 53 SIREE) ADIRESS
CIY-5T-2P PALM HARBOR FL 54 0TY-51-2P
TITLF [CJDELETE 61 TITLE [ClGhange [ Acdition
HAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-21P §4CIY . 5T-21

14. 1 do hereby certify that the information suppliod with this fung is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repor or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or directar of the corporation or the recever or trustee empowered to execute thes report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: (Ctru & Tyl 9.5
"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T T Dy Faove # )

[ e ta a = A dsT iSO Ar By el Ler

CR2E037 (12/95)




