NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Kathetine Harrls
ANNUAL REPORT Secretary of State

1999

FILE NOW: FILING FEE IS $61.25 48,75 ="]0,00

DIVISION OF CORPORATIONS

OCUMENT # N96000002492

Corporation Name'

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90011 030 **+#+%70.00

FIRST MISSIONARY BAPTIST CHURCH OF HIGHLAND PINE
- INC.
1cipal Place of Business Mailing Address .
1E 18T AVE P O BOX 11906
dPA FL 33605 TAMPA FL 33610-908
- us
Jrincipal Rlace of Business___ .. _ __-[.2a_Mailing Address . . ___ ___ - |- 3: Date Incorporated or Qualifed -
"] 05/06/1 M
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] 59-3380052 , Not Applicable
City & State City & State . . $8.75 additional
—2;] 5. Cerlifcate of $tatus Desired EV Fee Required
lip . Country Zip Country 6. Election Campaign Financing o $5.00 May Be
I_Z;I ;;l El;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
, C T et 81| Name » : vl »
ARTER, FRANK L. - "y [82] Street Address (P.0. Box Number is Not Acceptabie)
711'E 21ST AVE
AMPA FL 33685 83
84| City , FL 85] Zip Cods
:F,'ursuant tc; the provisions of Sections 617.0502 and (:317.1508, i’—'ldn'da Statutes, the above-nemed corperation submits this s;iatement for the pur;;o".s'a of cha;gibg ‘i;str;g‘is_tqre't‘!

office or registered agent, or both, i the State of Florida. Such change was authorized by
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NATURE

the corporation's board of directors. | héreby accept the appointment
. R T T e

as registered v
3L RRETE SRS

Slgnaturs, typed of printed neme of registerad agent and tiie 4 applicable. {NOTE: Registerad Agent signature required when reinstating) DATE .- 8
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12 o
D [ DELETE 11TME e [Cichange  []Addition ] ¥
CARTER, FRANK L 12 NAME 5
raporess| 4711 E 21ST AVE 13 STREET ADDRESS g
rzp | TAMPA FL 33605 14 CTY- ST-ZP &
D : I3 DELETE 21TE JChange [ Addiion | O
J[EwS WWEL B P _
Taooress| 4711 E 218T AVE 2 STREET ADDRESS
T.ZP TAMPA FL 33605 . 2.4 CITY. §T-ZP :
V] " [J DELETE 34 TME [OcChange [ Addition
. 'MCMILLAN, JAMES 32NAME
Taooress| 4711 € 218T AVE 33 STREET ADDRESS
120" *| TAMPA FL 33605 34, CITY-ST-ZP
: [J DELETE 41 TMLE [CJChange - [} Addition
. 4.2 NAME . . .
TADDRESS| - 43 STREET ADDRESS ‘ . . i
zP 44CTY-5T-2P SRR DL 4 7 perhay
[J DELETE 5.1 TMLE " ‘[JChange . [] Addition
52 NAME :
T ADDRESS| 5.3 STREET ADDRESS
rap | o 54CTY-ST-29
s (1 DELETE 6.1 7MMLE [JChange [ Addition
: ol 62 NAME
" ADDRESS 6.3 STREEY ADDRESS
e zp 6.4 CITY-5T- 29

hereby certn‘y that the ipfénnation supplied with this filing does not qualify for the exem
dicated on this annual report or supplemental annual report is true and accurate and

ption stated in Sectfon 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

fficer or director of the corporation or the raceiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

lock 12 or.Block 13 if changed, or on an attachment with an addre:

NAT

i

GBE:.

ss, with all other like empowered.

23 357

/= &- 79

Davtime Phone #

|
'
'
'
'
'
'



