| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005211 (7)

1. Corporation Name

TAMPA REFORMED BAPTIST CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Sy
£96 wx 35

AU

Principal Place of Business Mailng Address
3915 N. YAMPA STREET % PASTOR GARY CARTER
TAMPA FL 33603 1014 E. COMANCHE AVENUE
TAMPA FL 33604
3. Dale Incomperated or Quaified 3a. Date of Last Repont
10/17/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appled For
[21] [26] 59-3269551 Not Applicable
i t. #, et Suite, Apl. #, etc. o
Suite, Apt. #, etc uite, Apl. #, el 5. Certficate of Status Desired O $8.75 Adc:!ltnonal
E E Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
m EI Trust Fund Cantribution Added to Fees
Zip . Cauntry ap Country 8. This carporation has liabifity for intangible tax under s, 199.032,
(24] 25 |29] (0] Fiorida Stalules O ves Ono
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
81| Name
CARTEH: GARY L PASTOR 82| Streot Address (P.O. Box Number is Not Acceptabie)
1014 E. COMANCHE AVENUE
TAMPA FL 33804 83
84| city FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. 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, Saction 617.0503, Florida Statutes

SIGNATURE _ o _ . N . .
Signatxg, typed of grinted name of reg stered agent and Tke f apalicable (NOTE- Regislercy Agent sigratur renuil 2 whan rénstahng! DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFiICE RS AND DIRECTORS IN 12
TInE D [CJUELETE 11TIE C)Change [ Additan
HAME CARTER, GARY L 1.2 NAME
steeeTaoceess | % 3915 NORTH TAMPA STREET 1.3 STREET ADDRESS
CiTY-ST-7P TAMPA FL 33603 14 CHY-ST-2P
TINE sh [ DELETE 21 TIILE [JChange [ Addition
NAME COOPER, WILLIAM L. 22 NAME
STREET ADDRESS 6019 N- COLUDGE AVE. 2 3 STREE} ADDRESS
CY-$1-2F TAMPA FL 2 & CITY-ST- 7P
TILE TD [ JDELETE 3UTTLE Ochange [ Addilion
NAME ROBINSON, WILLIAM T JR. 39 NAME
seeTaooress | % 3915 NORTH TAMPA STREET 3 STREET ADORESS
OY-ST-29 TAMPA FL 33603 14 Q1Y -ST-2IP
TTLE [IDELETE FRRIlI: [JCnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-21P
THLE [IDELETE 5ATITLE [JCnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
CTY-ST- 2P 54 CITY- 5T- 2P
Lt [IDELETE 64 TITLE [Jchange  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-ST- 2P 64CITY-51-7°

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption staled in Section 119.07(3){k). Florida Statutes. | further
certify that the information indcated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that | am an oficer or director of the corporatian or the receiver or trustes empowerad 0 execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

¢33 -
SIGNATURE: Sdarny i Q@QZ &-21-96  237-23¥3

SIGNATURE AND T\'{;) OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Diate: Daytine Phane #

ARY L. CARTESR

CR2E037 (12/95)




