NONPROMT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

. «

FLORIDA DEFPARTMENT OF STATE
Sandra'¥. Morlp‘am

Secretary of State

DIVISION OF CORPORATIONS

» INC.

DOCUMENT #

1. Corporation Name

NO60

00024
FIRST MISSIONARY BAPTIST CHURCH OF HIGHLAND PINE

92 (4)

4705 E 18TH AVE
TAMPA FL 33605

Principal Place of Business

Mailing Address

4705 E 16TH AVE
TAMPA FL 33605-2402

FILED
Feb 25 1997 8:00am
Secretary of State

AR R

3. Data lno%orated or Qualified
05/06/1996

3a. Date of Last Report

ihe provisions of Sections 617.0502 and 817 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofice 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

2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5.3’_ :ﬂa_ooﬂ N Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc, o , $8.75 Additional
;2—1 -EI 5. Certificate of Status Desired [:l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;—B_I Trust Fund Coentribution Added to Faas
Zip Country Zip Country 8. This corporation has llabitity for intangible tax under s. 199.032,
24 E;l ;;l ?i;l Florida Statutes Yes o
9, Neme and Address of Current Reglstared Agent 10. Name and Address of New Registersd Adent
81| Name
CARTER, FRANK L 82| Street Address (F.0. Box Number is Not Acceplable}
4705 E 18TH AVE
TAMPA FL 33605 63
84| City FL 85| Zip Code
11. Pyrsuant to

agent. | am farpil and accepfihe obligghions of, Segtion &17.0603, Florida Statutes.

SIGNATURE A /Zf Il . J sy I TER Y.
Slgrat®e, lypod or prinled name al registered agent and title | eppicabie. {NOTE" Registered Agent signatura required when rainstating) BAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11TME L Change L] Adiition
HAME CARTER, FRANK L 12 NAME
sweeeraporess | 4705 E 18TH AVE 13 STREET ADDRESS
LTy -51- 2P TAMPA FL 33605 14 CITY-57-21
1 D [ DELETE 21TLE O change ™ T Addition
HAME LEWIS, WILLIE L 22 NAME
siaeer anoness | 4705 E 18TH AVE 23 STREET ADDRESS
CITY-ST- 7 TAMPA FL 33605 2 A LIY-ST-ZP :
TITLE D (X7 DELETE 31TITLE ) [T Crange B Kekdition |
NamE CLEMONS, SARAH C 37 NAME MCMILLAN, JAMES
sreeTanoress | 4705 E 18TH AVE sasmeeraoness 14705 E 1BTH AVENUE
ey -1 2 TAMPA FL 33605 sacv-sr-2r (TAMPA, FLORIDA 33605
TITLE ] DeLETE S1TILE LJ Change L Addition
RAME 4.2 NAME
STREET ADURESS 43 STREEY ADDAESS
CITY-51- 2 A4 CITY-ST-2P
TIE | RETEE S1TILE [T Crange L] Addition
NAME 52 NAME
STREET ADDHESS 53 STREEY ADDRESS
CiTY-51-21F 54 0ITY-51-2P
THIE [ peLtte 6+ TILE [ Change ] Addition
NAME 62 NAME
STREET ADURESS 6.3 STAEET ADDRESS
CITY-81- 717 64 LITY-ST- 2P

I-Q4L- 62 pI-755°

14. | do hereby certity that the information supplied with this tiling doss not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the
irformation indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have
I'am an oflicer or diractor of the corporalion or the receiver ar trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

the same legal effect as if made under oath; that

Date

Daytime Phone ¢ poa 770

CRZE037 (9/96)



