FILE NOW: FILING FEE IS $61.25 FILED

DHVISION OF CORPORATIONS

1997 S
DOCUMENT # N94000005211 (7)

1. Corpaoration Name

TAMPA REFORMED BAPTIST CHURCH, ING.

AR AR

Principal Place of Business Mailing Addrass
345 N. TAMPA STREET % PASTOR GARY CARTER
TAMPA Fl 33603 1014 €. COMANCHE AVEMJE

TAMPA FL 33604-7224

3 Dale"la(ﬁrﬁ)‘raglgi or Qualified | . Dagi1 ?fz téa,s%a&%ort

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26) 59-3269551 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc N $8.75 Adgiona
poe 6. Certificate of Status Deslred 0o . Fee Required
Ciy & Slale City & State 6. Election Campaign Financing $5.00 May 8o
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under . 198.032,
[24] [25] 20 30 Flotida Statutes Oves [Jno
9. Name and Addrese of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1; Name
CARTER, GARY L PASTOR 82| Street Address (P.O. Box Number is ﬂot Acceptable)
1014 E. COMANCHE AVENUE
TAMPA FL 33604 & |
84) City Lo FL 85| Zip Code

11. Pursuant lo 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 of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitar with, and accept the obligations of, Section 617.0803, Fiorida, Statutes.

SIGNATURE “Bignatire, Tgped of printed narme of rogislerd agenl ang tive It apphcabia (NOTE: Reglslered Agent signelura requited when reinatating} i DATE ;

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THHE ] [ DELETE 111LE [ change ] Addition
NAME CARTER, GARY L 12 NAME

swmestapoeess | % 3915 NORTH TAMPA STREET 1.3 STREET ADDRESS

Gty -S1- 2P TAMPA FL 33603 1.4 CITY-S1- 2P ‘ -

MLE Sh 1 oeceve 21 TINE . " [Xchange 1] Addition
NAME COOPER, WILLIAM L. 22 NAME

sikeeraporess | 6019 N. COLLIDGE AVE. 23 STREET ADDRESS

CTY-S1. 7F TAMPA FL 2 4 CIFY-ST- 2P

e D T OELETE a1 TITLE ; [ Change L] Addition
NAME ROBINSON, WILLAM T JR. 22HAME

sincer aporess | % 3915 NORTH TAMPA STREET 33 STREET ADDRESS

CITY-S1- 2P TAMPA FL 33603 3.4.CITY-$T- 2P

TILE ] DELETE 41TITLE L] Change ~ ) Addition
NAME 4.2 NAME

STRFET ADDRESS 473 STREET ADDRESS

CITY- 1. 7P 44 CITY-51-2p

TITLE [ peLETE 51 TILE T Change L) Addition
NAME 52 WAME

STAEEY ADDAESS 5.3 STREET ADDRESS

GITY- ST 7P 5.4 GITY-S1-2P

e [WEE EXROT Tl change ] Addition
NAME 6.2 KAME

STRFET ADDRESS 63 STRAEET ADDRESS

CITy-§1-2P £.4 CITY-ST-7P

14, 1 do hereby cerlify that 1he information supplied with this filing does not qualify for the examption stated In Section 118.07(3)1), Florida Statutes. 1 furiher certify that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as i mate under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute 1his 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.

SIGNATURE: __ o Quttait i QORI . cARTER 4-09-97  232-23R3

iD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duytima Prione 4 DO4T 131

TSIGNATURE ANG Ti

NONPROFIT R FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dam
CORPORATION St Sandra B, Mortham
ANNUAL REPORT Secretary of Steta Secretar \ of State

CR2E037 (9/96)



