PR I T [P

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N26357

1. Entity Name
NEW TESTAMENT CHRISTIAN QUTREACH CENTER, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90349 015 ****6] .25

Principal Place of Business
4911 N. 42ND STREET

Mailing Address
C/0Q ROOSEVELT COOPER . ' I

TAMPA FL 33610
us

4108 N. 22ND STREET
TAMPA FL 33610

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
26-5843431 Mot Applicable
Zip Gountry i Zp Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

8120 RIVERMONT WAY
TAMPA FL 33637

COOPER-ROOSEVELT — - —n

““Street Address (P.C” Box Number is NGt Acceptable)” ~

City

FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agent and litle it applicable.

{NOTE: Registered Agent signalurg réquired whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 19

10. OFFICERS AMD BIRECTORS 11.
TITLE 0P 3 Delete TILE [ Change [ Addition
NAME COOPER, ROOSEVELT \AME
sTReeT anpRess | 8120 RIVERMONT WAY STREET ADDRESS
ory-stzp | TAMPA FL 33637 CIFY-ST-ZIP
TLE DS [ petete TINLE [ Change [ Addition
N COOPER, BEVERLY NN
stheer anoess | 8120 RIVERMONT WAY STREET ADDRESS
omv-st-zp | TAMPA FL 33637 CITY-ST-2P

Jme_ T . 7 Delete T _ [JGhange (] Addition
RAME & = = JOHNSON,"DAVID H~ - RN . § NAME ™ T T N
- STREET ADDRESS |B418 M 26TH.STREET. . .- momme - eeest = RSSTRIFT AUDHESS - —- T
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
ME [ gelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2P
TME 7 pelete TIILE D change  [T] Adaition
HAME NAME
STAEET ADDRESS STAEET ALDAESS
€Iy-ST-7IP CITY-ST-2P

12. ! hereby cerlify that48 information
indicated on thigAeport or supplg
of the corporagion cr the recsker

changed, or ¢n an atta

SIGNATU

P

ue and

er Jike empowered.

Hling dges not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YT aa‘agp/r 14,

SYou oy B8 - a2

Déyhme Phone #



