SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/85: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N11775

(6)

NORTH TAMPA CHRISTIAN FELLOWSHIP, INC.

FILED
Jul 09 1998 8:00am ®
Secretary of State

AR AR

Zip L] Country
5

L‘ Zip
29

30]

Country

8. This corporation owes or has pald the cumrent year Ill'%uﬁbla
Personal Property Tax due Juna 30. Yes N

L]

Principal Place of Business Mailing Address
208 W. 1318T AVE. 206 W. 13187 AVE, 3. Date incorporated or Qualifled
TAMPA FL 33612 TAMPA FL 33612 1Q!ZE!1985
4. FEt Number / |Applied For
536176129 Not Applicable
, I . Malli
2. Principal Place of Business 2a. Malling Address 5. Certificate of Staius Desired D 58.75 Additiona
21 26 Fes Required
Suite, Apt. #, efe. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Confribution Added to Fees
City & Etate City & State 7. is this nonprofit corporation a homeowners geociation?
23] 28 Clvee [TNo P
24]

B, Name and Address of Currant Roglstered Agent

10. Name and Address of New Ragistered Agent

BRENNEMAN, PAVID
2403 BURLWODD OR.
TAMPA FL 33849

81| Name

82{ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant te the provisions of sactions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg

Isterad

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. I am familllar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE =

Ignatues., typad or printsd name of registered Bgont and tithe f applicable. (NOTE: Reglsterad Agani signature required whan ralnaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T (] peLete 11 TLE [ change [ Adation
NAVE ELSE, BLAR 1.2NAME
seeTapDRESS 1211 PINE DR. 14530 N.FLA 1.3 STREET ADDRESS
crvstze  (TAMPA FL 14CITYST.2IP
TmE SO [T peLeTe 21TIME [ change [ Addition
NAME BRENNEMAN, ROSEMARIE 2.2 NAME
STREETADDRESS | 240 BURLWOOD DR. 23 STREET ADDRESS
CITY-7-2P Lm FL 24 CITYST-2IP
TME DP | [ peteTe 3 TME (Ochange [ Addition
NAME HORST, ROY 32 NAME
stReeTADoRESS (405 LUTIE DR 3.3 STREETADDRESS
cvstze |VALRICO FL 34 CITYSTZP
TME D D DELETE 41 TITLE D Change D Addition
RAME HORST, DORIS 42NAME
streeTapoRess [ 405 LUTIE DR 4,3 STREET ADDRESS
crvstzr  |VALRICO FL 4ACITY-ST-ZP
TILE D . [] peterte 61TITLE [ change [ Additen
NAME BRENNEMAN, MARY K 5.2 NAME
sTReET ADDRESS | 7608 N BLVD 5.3 STREET ADDRESS
orvsrze {TAMPA FL 54 CITY.ST-2P
TmME "] oecere 81TITLE [Jchange [ Audition
NAWE 6.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITY-ST-ZiF 84 CITV-ST-ZIP

14. 1 hereby cerlify that the information supl;»lied with this fiing does not quali
indicated on thig snnual report or supple

an officer or direttor of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 617,

in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: . L lace. Y. 120400 £lsie T Blaiv

for the exemption stated in section 119.07(3)), Florlda Statutes. | further cerlify that the information

mantal annual report is frue and accurate and that my signature shall have the same Iaglal 1e{1;fm§ttal:s :f mac::.'ugdtar oath; thal | am
orida Statutas; and that my name appears

Y90 1-%618

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER DR DIRECTOR

7/2 ke (s
ode | ~

Daytime Fhona ¥

CR2EQ37 (5/98)



