FILE NOW: FILING FEE IS $61.25

FILED

&5

1997

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Wer Sandra B. Mortham
ANNUAL REPORT : N‘ Secretary of Stata

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

e
DOCUMENT # N940000031

KING BOULEVARD BAPTIST CHURCH, INC.

98 (8)

Principal Place of Business Mailing Address
1514 E. MARTIN LUTHER KING BLVD.

TAMPA FL 33610 TAMPA FL 33610-7519

1914 E. MARTIN LUTHER KING BLVD.

ey

us Us
3. Date Incorporated or Qualified | 3a. Date of Last Reé)on
05/01/189
2. Principal Place of Business 2a. Mailing Address 4. FEIN mlper : Applied For
5 0 NOT APPLICABLE o Aopinas
ite, Apt. #, Suite, Apt. #, slc.
r_-I . * e e §. Cenificate of Status Desired 1 33.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
23] 28] Trust Fund Contribution Atded to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
2—4| E] 20 ;EI Florida Statules [dves CNo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Raglistered Agent
81| Name
CARLEY, WILSON SR. 82| Street Address (P.O. Box Number is Not Acceptable)
2410 E. EMMA STREET
TAMPA FL 33610 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the al

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the cotporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statemant for the purpose of changing its registered

Signatute, lypad of prinled name of regisiered agent and title it applicable. (NOTE- Repistared Ager! gignature required when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TITLE D [ DELETE LATME L] Change [} Addition g ‘
NAME CARLEY, WILSON SR. 12 NAME g
steeer annress | 2410 E. EMMA STREET 1.3 STREET ADDRESS
CITY- 51- 2P TAMPA FL 33610 1AGITY-ST-2P ﬁ
TLE D 3 DELETE 21TITLE [ change  [J Addition |©
NAME CARLEY, LYDIA 22 KAME
staeer aobaess | 2410 E. EMMA STREET 2.3 STAEET ADDRESS
CiTY - ST- 2P TAMPA FL 33610 2 4 CIFY-S1-2P
TIME 5 | T 31THLE L change L] Addition
NAME MASON, VERNA 32 NAME
sireet aooress | 3610 N. PHILLIPS ST., APT. B 33 STREET ADORESS
CITY-S51-2IP TAMPA FL 34, CITY-ST- 2P
HILE D [T DELETE 41TITE [ change ] Addition
NAME STEWART, JOSEPH 4.2 NAME
streer aooeess | 1315 E. 33RD AVENUE 4.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33610 44 CHTY-ST-2P
TILE [T oELere 51TILE [ change 1. Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P 54 CITY-51-2P
TmE [J DELETE 61TTLE [ change [T Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CITY -51- 2P £.4 CITY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

14. | do hereby cerlily that the information supplied with this ting does not qualify for the exernption stated In Section 119‘07(3)(i}‘, Horida Siatutes. | further certify that the .
information indicated on this annual reporl of supplemental annual report Is true and accurate and that my signature shalt have the_same legal efiect as If made under cath; that
| am an officer ar director of the corporation of the receiver ar trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: .- r Fm‘ﬁ(ﬂ% Z, CARLEY. 1/19/97 _
T NTED NAME OF S1GMM0G OFFICER OR DIRECTOR Dale Daylime Phone ¥ o4 752




