~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # N95000000182
FLORIDA AVENUE BAPTIST HOLDING CO.

Principal Place of Business

4208 N FLORIDA AVE
TAMPA FL 33803

Mailing Address

"4208 N FLORIDA AVE
TAMPA FL 33603

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90049 023 ##=6] 25

‘HII(NI\lIIIlII\IUIIIIII!||IHI|W|IN!|II!|IHI!I|||HIMIIIIII|II

. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

w0

[20]

Trust Fund Contribution Added to Fees

21 |26} 01/11/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] : 27 59-3304426 Not Applicable

City & City & State iti

fty & State ity 5. Certifcate of Status Desired Od $8'75 Add.'tlonal

;ﬂ v ;I Fee Required
__I Zip i+ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

25 29
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
ar - . S . T - 81| Name
SWARTZ, TIMOTHY J - . T 82| Streat Address (P.0. Box Number is Not Acceptable)
4805 E. REGNAS AVENUE '
TAMPA FL 33617 8 S
‘ ’ 84 City FL ) 35 Zip Cods N

Boreant o Teo provisions of Sections 617.0502 and 6171508, Florida Statut

i “office or registared agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of directors.”-hereby accept the gpgoiﬂh’fjer;t as

as, the above-named corporation submits this statemant for the purpose of.changing its_}rqgiist_ere'g

gis‘tpr

ERERIBAE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE '

Signature, typed of printed name of registared agent and tithe i applicable. (HOTE: Registero® Agent signature required when relnstating} DATE .
12Z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
ME PD [ DELETE 14 TME ol [Cchange [ Addition
NAME SWARTZ, TIMOTHY J 12 NAME _
sreeT Aporess| 4805 E. REGNAS AVENUE 1.3 STREET ADDRESS o
CITY-ST-2IP TAMPA FL 14 CITY-5T-2P
TME VPD - L] DELETE 21TME {Qchange [ Addition
NAVE SIMMONS, W A v 22 NAME
streeTaooress| 4303 LYNN AVE 2.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 2 4CITY-ST-29
TME STT . ] DELETE 34TLE . [JChange  [] Addition
w72, | PURVIS, DENTA 20 |
sTREET ADDRESS | 308 W ALVA' STREET 33 STREET ADDRESS
crv-st-26: | TAMPA FL 34, CHTY-ST-2P oL
TMLE {J DELETE 41 TME [JChange ] Addition
NAME . . ; N 4. ZNAME - Vi ey r
STREETADORESS .- 43 STREET ADDRESS : oty
CITY-§T-21P 4.4 CITY-ST-21P Y nE L
TME ] DELETE 53 TILE - R [iChange [ Addition

= P o N - ez = e T i Sl s = T e [

NAME - [ v e i T o Ers
STREETADORESS| 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-57-2P
TM.E [ DELETE 6.1 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP W £4 CITY-ST-2IP

14. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 eflact as if made under oath; that | am an

officer or dltectdr ‘of the corporation or the receiver or lrustee empowered to execute
Block 12 of Block 13-if changed, or on an attachment with an address, with all
.« B

SIGNATURE: -

this report as required by Chapter 617, Florida Statutes; and that my name appears in
gther like empowered.

CR2E037 (11/38)



