FILE NOW: FILING FEE IS §61.25

NONPROFIT G St
CORPORATION 3
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mor{han\}‘
-
Secretary of (T
DVISION OF CORPORATIONS

DOCUMENT # N95000000182 (4)

1. Corporation Name

FLORIDA AVENUE BAPTIST HOLDING CO.

LT

Principal Place of Business Maiing Address
4208 N FLORIDA AVE 4200 N FLORIDA AVE
TAMPA FL 33803 TAMPA FL 33603
| 3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1995 Py
2. Principal Place of Business 2a. Maiing Address 4. FEl Number T Tappiied For
m E‘ ) 5 9 '3304‘ 1/26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
Hie. e L AP 5. Certtiicate of Status Desired [l $8'75 Add.lhonal
E] ;l Fee Required
City 8 State Crty & State 6. Elaction Campaign Financing 0 $5.00 May Be
EI El L . _Trust Fund Conlribution Added to Fees
Zip Country 1 Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes 1 ves xINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 Name 7_ }1 _g
imothy 9. Swa ”‘f‘a?——
CARLTON! ADDISON R B2] Stroot Adiesy (P.G. Box r\%rnber‘i‘s Not Acceptatff)
4208 N FLORIDA AVE : 4208 N. Flonida—Avenue
TAMPA FL 33603 83
84! Cuy - 85| Zp Code
lampa FL | | 5)’3’03

ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registored agent. | am

NCITE Fhegizlons

1. Pursuant to the provisions of Sections £17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered ofice

familiar with, and accept the obligations of, Saction 617.0503, Florida Sw -
SIGNATURE _ . imoth y 9. Swantz T8 (- {4;1’-4_. L __2li2fe6
rangs Hen Lt g il = [N

cerlify 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 eHect as if mads undsr
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and thal my name
appears in Black 12 or Biock 13 if changed, or an an atigchmient with an address.

SIGNATUREN s Zsecst /= Timothy J. Swanty 2/12/96  (8/3/)-238-2425

SIGNATURE PRINTED NAME OEEMSNING OFFICER OR DIRECTOR hales T Diaytome P #

Signature, bypod or prated none rav] agent arsd Bifle if spy gl Eawtin monsilf e OATE —
12. OFFICEAS AN DIRECTORS 17V CDNIONS/CHANGES 1O OFF1CEHS AND DIRE CTONS IN -2 &
TIILE P [DdDELETE 11 TILE P Change  [] Acdition @
NAME CARLTON, ADDISON R 12 NAME Swartz, Timo i}ly g. 55
srreeT aporess | 9310 W ELLICOTT 1 3STREET ADBRESS 4&05 é Regn esr Avenue it
CHY-ST-ZP TAMPA FL 33614 _ 14TIY-SI-Ap Tampﬂ_’ Flonida 33617 &
THLE v [CJOELELE 21 LI - “ [Change [ Addilion | Q
NAME SIMMONS, W A 22 NAME
sreseranoress | 4303 LYNN AVE 23 STREET ADDHESS
CHY §1-2P TAMPA FL 33603 B 2 aLiy-81-2p
TITLE ST [CJDELETE 31TILE [JChange [} Addilion
NAME PURVIS, DENTA 32 hAME
staeer aooness | 308 W ALVA STREET 33GTREE T ADORESS
CiTY-ST-21p TAMPA FL 33603 ) 34 0NY-51 2p
TITLE [CIDELETE 41TIILE ] Adaition
HAME 4 2hAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iF 440 -ST-2P
TITLE {JDELETE 51TIILE [ Additien
NAME 57 NAME
STREET ADDRESS 52 5TREFT ADDRESS !
LIty -5 2P 54CITY-81-7 }
TINLE [JOELETE B 1TILE CJchange [ Addifon Y
NAME B2 NAME s }
STREET ADORESS £ STREET ADDRESS S'!: J
LIty -5T- 2P B 54CIY.ST-7 |
14. | do hereby certify thal the information supplied with 1his fiing is voluntasity furnished and does nol qualify for the exemiphon stated in Section 119.07(31(k), Florida Statutes. | further %




