FILE NOW: FILING FEE IS $61.25

* NONRPROFIT
CORPORATION
ANNUAL REPORT

1999

Seacretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N15352

1. Corporation Name

CHRIST'S FAMILY CHURCH OF TAMPA BAY, INC.

Principal Place of Businass

Mailing Address

FILED

Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90242 048 ****61.25

14b780" 90242 -%8

o

*

[

G- FOWHERAVE™ P.0. BOX 16594
TAMPA FL 33954 TAMPA FL 33687
us us
2. Principal Place of Business 2a, Mailing Addrq':i_s 3. Date Incorporated or Qualifed
1] s ASH © Towlec Ave 06/12/1986
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
122] 27] 59-2457028 Not Applicable
City & Stat City & State - .- . - itional”
—] y & State y 5. Certifcate of Status Desired [ $8.75 Additional
23 2] ; Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
24] [2s] 20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

BOYER, GREGORY F.
2803 W. BUSCH BLVD. SUITE 103
TAMPA FL 33618

82] Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85] Zip Code

“11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing ils registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed ar priniec name of registared agent and Litle If apphicablo. (NOTE: Ragistered Agent sig: raquired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.4TME [Change  []Addition
NAME SMITH, JOSEPH E. 12 NAME
streeT aporess| 28429 TRIDENT CT 13 STREET ADDRESS
cmv-st.ze | WESLEY CHAPEL FL 14 CITY-ST-2IP
TME VD [ DELETE 21 TME Ochange [} Addition
NAME HUTCHINS, MICHAEL A. 22 NANE
streeTappress| 407 WEST NORTH BAY 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 2.4 CITY-ST-ZP
TME STD [} DELETE 31TME . _[OChange [ Addition
NAME SMITH, KATIE 32 NAME
sTREETADDRESS | 28429 TRIDENT COURT 3.3 STREET ADDRESS
arr-sr-ze | WESLEY CHAPEL FL 34, CITY- ST-21P
TILE [_JDELETE 41 TMLE JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
cory-ST-2P 44 CATY-ST-2P
TMLE ] DELETE 51TITLE [dChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TILE ] DELETE 6.4 TLE Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated 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 recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RN-FEE-4e52

CR2E037 (11/98)

(~\2-97

Daytime Phona #



