i s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1987 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # NO4817 (5)

1, Corporation Name

EAST LAKE ROAD BAPTIST CHURCH OF TARPON SPRINGS,

SR ATV

AT o R, o
1 AST D 1 AST LAKE RO
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 DO NOT WRITE I THiS SPACE
us us 3. Date Incorparated or Quatified 3a. Daie of Lasi Report
08/22/1984 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
[21] 26 59-2466252 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, atc, ) $8.75 Additional
;_;I ;ﬂ 5. Certificate of Siatus Dasired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;I E m Pargonal Property Tax dus June 30. [JYes [dHo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
. Bt{ Name
MORR'SON. GENE t 82| Street Address (P.O. Box Number is Not Acceplabla)
1190 E. LAKE ROAD, SOUTH
TARPON SPRINGS Ff. 34669 %
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corpoeration submits this staternent for the purpose of changing its registerad
office or registered ageni, or bath, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SHGNATURE

Slignature. ypoed of printad name ol registered aganl and title if sppicable, {NOTE: Anpistered Agsnl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS H D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE CcD \QDELETE RETS [F Change™ (] Addition
NAME OWLETT, STUART 12 NAME
streer aporess | 6616 ROSEMONT CT 1.3 STREET ADDRESS
GTY-ST-2 NPRFL , 1.4 CITY-57-20p
TMLE D \?{ELUE 21 TITLE [ Change ] Addition
HAME MORRISON, GENE 22 NAME
steeTaooress | 3581 FAIRWAY FOREST DR 2.3 STAEET AUDRESS
CITY-§1-21P PALM HARBOR FL 2.4 CITY-ST-2P
TNLE 0 L DECeTE 3.1 TILE [ Change T[] Addition
NAME MONNIER, TED l 32 NAME
street aponess b 1845 MCCAULEY ROAD 9.3 STREET ADDRESS
GATY-§1-21p CLEARWATER FL 34, CITY-ST-2P
TILE D [J DELETE 41 TITLE LJ Changs [T Addition
HAME WHISHER, RON 4 2NAME
sTReET ADDRESS | 3336 MASTERS DRIVE 43 STREET ADIDRESS
CITY-$7-2IP ATER FL 4401TY-ST-2P
TITLE ™ DELETE 5.4 TITLE LI Change  [] addition
NAME MILLER, HAROLD 5.2 NAME
streer apprzss | 3071 PQINTER DRIVE 5.3 STREET ADORESS g 7/‘1
ciry-S1-2ip PALM HARBOR FL - 5.4 GITY-51-2IP
TIME DELETE 6.1 TITLE I . hange ] Addition
- e AOON02ZE 1 a5

» . Ve i L 1n O

STREET ADDRESS 63 STREET ADDRESS *Efé ?‘",‘i,@ r-=01020--011
CITY-51-2P 64 CITY- 5T-2P i
14. | do hareby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section $19.07(3)(i}, Floricia Statutes. | further certify that the

information indicaled on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgctar of the corporatiopsor the receiver or trustee ampowered 10 executa this repon as required by Chapter 817, Florida Statutes; and that my name
appesrs in Block 12 or Block 1 ngelt, or g stfachpeent with an addres%-_‘:_

Y | >N AT REOLIHED g/_w\é,j PK%/&J%—J?:XS’

CORPORATION FLORIOA DEPATIHENT OF TATE Aug 29 1997 8:00am
ANNUAL REPORT

CR2E037 (4/97)



