FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90167 017 ****61.25

DOCUMENT # 700641

1. Corporation Name

SIX-MILE-CREEK-BAPTIST-CHURCH, INC.

Principal Place of Business

4036 FAULKENBURG RD.
TAMPA FL 23610

Mailing Address

4035 FAULKENBURG RD.
TAMPA FL 33610

MR AR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} 26] 03/16/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;] 2_7| 59'1 160530 Not Applicable
City & Stat City & Stat iti
'ty e Y ¢ 5. Certifcate of Status Desited ~ [J $8.75 Additional
2_3] m Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;4—| E} EI EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TRENE _AMMONS
|NGLE. ZAN 82| Street Address (P.O. Box Number is Not Acceptable)
8100 TUDOR PLACE 6021 FIIRFKA SPRINGS ROAD
TAMPA FL 33610 8B rampa
84| Ci 85| Zip Code
%AMPA FL 33610

11. Pursuant 1o the provisions of Se
office or registered agent, or bot

clions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiarwith, and accept the obligations of, Section 617.0503, Florida Statutes.
smmwad/m J AGPL (irm/m-o\m/ TRENE AMMONS,

PRESIDENT January 31, 1999

Signaturs, typed or printed namea of registered agent and tite if applicable. (MOTE: Regi: d Agent sig raquired when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me ‘PD WELETE 11TME /D Befange  [rhaditon
NAME INGLE—ZAN— 12NAME . IRENE AMMONS
sTREET sopress-B8H-TUDOR-PLACE™ 13 STREET ADDRE 021 Fureka Sorinas Rd
CITY-ST. 2P BMPAF— 14 5ITY-51-2P ampa , Fef . 3§816 g
TINLE VP [] DELETE 21TMLE [QChange [ Addition
NAME MCNAIR, RICHARD C. 22 NAME
streeranoress| 10316 TANNER ROAD 23 STREET ADDRESS - - - - -
CITY-ST-2P TAMPA FL 2 4 CITY-ST- 2P
TMLE 1D (] DELETE 3ATMLE [OChenge [ Addition
NAME BILLIE WILLIAMS 32 NAME
smeeTaooress| 1105 E. CAMELLIA DRIVE 33 STREET ADDRESS
cmv-st-ze | BRANDON FL 34.CITY-ST-2P
TMLE S :@DELETE 41 TLE S Jr1Changs  yfpbAddition
NAME “AMMONGSARENE 4. 2NAME JAMES BRUNSON
STREET AODRESS - 6024-EUREKA-SPRINGS-ROAD— aasweeraopress | 9401 SUNSET DRIVE
crv-sr.ze  -RAMBAFE- 44CITY-ST-2P TAMPA, FLA. 33610
THLE [ WDELETE 51TMLE sp Edhange ﬂmmon
NAME OLIVER,HINDA—~ 52NANE
seersooees| +15-BENSON-STREET sasmerooess| I VY
orv-st-ze | VALRICOTFL 54 CTY-ST- 2P Pranﬂﬁglng'l r%gg_‘ 0
TME [J DELETE 64 TILE ” : [OChange [ Addition
NAME 2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-ZIP

T3 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 effect as if made under oath; that | am an

officer or
Block 12

SIGNATURE:

director of the

“EERATURE

L

corporation or the reggiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or Block 13 if chan % w aﬁdress, with a_ll other like empowered.
e (ﬁaﬁci F‘((:E McNair, Vice-President  January 31, 1999

813-626-1926

Mar 01, 1999 8:00 am }

CR2EO037 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



