- 2604 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # N11775 Feb 04, 2004 08:00 AM
3. Ently Nama Secretary of State
NORTH TAMPA CHRISTIAN FELLOWSHIP, INC.
Principat Place of Business  Maiing Address
206 W. 1315T AVE. 208 W. 131ST AVE.
TAMPA FL 33612 TAMPA FL 33612
i s NIRRT
Sulte, Apt #, etc, * Suita, Apt. #, stc. MOORE CR2E037 (11/03) -
City & State Cily & State 4, FE! Number Apphed For
59-6176129 Not Applicable
zp Country Ze Country 5. Cerfficato of Status Desied ~ [] 90~ Additional
' Fee Required
6. Name and Address of Current Registered Agent ~ ~ ~ 7. Mame and Address of New Registered Agent
Name
I?%J‘imlslégh%?\?g Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33603
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept _
the abligations of registered agem.

SIGNATURE - - -
Signature, lyped or printed bame of ragisiored agent and ttls f apgheabla (NOTE Regisiered Agont s:gnature requared when reinstaling) DATE
FiLE NOW: FEE IS $61;25 9. Election Campaign Financing $5.00 May Be Make Check Payable to _
Due By May 1,‘2004: S Trust Fund Contribution. 0O Added to Fees Florida Bepaﬂment of 'St‘at‘e o
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
») -
TILE [ pelete TILE . [] Change  [_] Addition
N ROSADO, MARIA - BEH?QGB%GDS_S;SEI .
SYREET AoRess | 9603 KINGSBURGH CT. STREET ADDRESS 16/04-80024-004 B1.25
CITY-ST-2P TAMPA FL 33815 CITY-ST-21P
TILE B/C O Delete TILE O change [ Addition
NANE TRUJILLO, MERCY NAME
sTREET Apcress | 1711 FERRIS AVE STREET ADDRESS
gv-sr-ze | TAMPA FL 33603 CITY-ST-2IP
TmE D O pelete i [0 Change ] Addition
NANE DAVIS, CAROL L NAME
sTReET ADoRess | 1415 POPE PLACE STREET ADDRESS
CITY-ST-2IF LUTZ FL 33548 CITY-ST-2IP
T —
WTLE [ pelete TLE [ Change [ Addiion
NANE ROBLES, ASER | NAME
STREET ADoRESs | 19702 PRESERVE LAICE DR. QTREET ADDRESS
omvesr.ze | TAMPA FL 33626 COIY-57-21P
| i ¥ =10 ] o
T, . TTLE A
iy ROBLES, ISAIAS , L Delee L [ Change 3 Aduftion
* FAWN CREEK DR Al
STREET ADDRESS | S020 ) ) STREET ADDRESS
om-sr-ze | AMPA FL 33626 - ) crv-stae
TME [T elete TLE [ Changg ~~ ] Addition
NAME NAME
STREET ADIDRESS STREFT ADDRESS
CITY-8T- 217 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated In Section 11 9.07% (i), Florida Statutes. 3 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recevgror trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowere i

, ser L. Zééé z«/,/a{ 217 Gro -t

¥ OR PRINTED NAME OF SIGNING GEFICER OB CIRECTOR ) Daviime Phofip ¥

SIGNATURE:




