FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT CERAD
CORPORATION T Sy
ANNUAL REPORT Secretary of Stale

1997 v DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N15352 (0)

1. Corporation Marne

CHRIST'S FAMILY CHURCH OF TAMPA BAY, INC.

AR

Principal Place of Business

P.O. BOX 165%4 P.O. BOX 165%4
TAMPA FL 33687 TAMPA FL 33687-65%
3. Date Incorporated or Qualilied 3a. Date of Last Heport
06/12/1986 02/26/1936
2, PrincipalPlace of Business 2a. Mailing Address 4. FEI Number Applied For
21 qgol E [] Fou)!ﬂrﬁ Ve, 2_51 ,3. O 1 BD X Ié 5? q 59'2457028 Not Appiicable
Sufe. Apl 4. etc Suite, APL. ¥, elc 5. Certificate of Status Desired m $8'75 Adddional

2_2\ ;l Fee Required

ty & State z | 6. Election Campalg inanci s ss.oo May Be
F I N 14

City &_fme . Ci
23] AMPDA o F:-( 0 rl(la 28] am ?0\') Trust Fund Coniribution Added 1o Fees

4 Country

Zip J untry | Zip Cauniry 8. Thi tion has liabllity for intangible tax under s. 188.032,
33594 [ Hillsboroughlml 336877 [ml ﬁﬂsboraugh s s Clyes Bre

9. Name and Address of Currént Registered Agent 10, Name and Address of New Registerad Agent
81| Mame
BCYER, GREGORY F. 82| Street Address (P.O. Box Number is Not Acceptable)
2803 W. BUSCH BLVD. SUITE 103
TAMPA FL 33618 &
84| Cuy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Section 617.0503, Florida Stalutes,

SIGNATURE
Signatute, typed or printed name ol registered agant aad lie if applicable {NOTE: Registered Agenl sipnature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pecete 11 TILE [JChange L] Addition
HAME SMITH, JOSEPH E. 1.2 NAME
sTReeT aDoAESS | 28429 TRIDENT CT 1.3 STREET ADDRESS
GITY-5T- 2P WESLEY CHAPELFL 33543 1A GITY-ST-2IP
nE VD [T DELETE Z1TIE [T cnange 1 Addition
HAME HUTCHINS, MICHAEL A. 2.2 NAME
sneer aoress | 407 WEST NORTH BAY 2.3 STREET ADDRESS
CITY-57-2P TAMPA FL 23 6 03 2. 4 CITY-ST- 2
THLE STD LI BECETE A1TME B Change [T Addition
NAME SMITH, KATIE 3.2 NAME
steeTapcaess | 28429 TRIDENT COURT 3.3 STREET ADDAESS
CITY-57- 2P WESLEY CHAPEL FL 33s 43 3.4, GITY-ST- 2P
TNLE LT Decere 41TIMLE L Change L Addition
NAME 4.2 NAME
STREET ADPRESS 43 STREET ADIRESS
CITY-ST-2P 44CITY-ST-7IP .
TLE [ DeceTe 5.1 TITLE LJ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-§T-2IP
TINLE [ okLeTe 8.1 TITLE [ ) €hange™ L] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2P 6.4 CITY-ST-2IP

14. | do hersby certify that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated 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 path; that
| am an officer or direcior of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmegt with an address.

N ~

SIGNATURE: _, HEL //7/97 i3-9%-4#292

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone # pogasTe

" e b ornem Jan 27 1997 8:00am

CR2ED37 (9/96)




