FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700906

1. Corporation Name

PALMA CEIA PRIMITIVE BAPTIST CHURCH INC.

Principal Place of Business
CHURCH BUILDING JINC

5805 6TH ST
TAMPA FL 33611

Mailing Address
C/O CONNIE MILLAR

2534 LAKE ELLEN LANE
TAMPA FL 33618

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 05/02/1960

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27] 596136487 - |- [Not Applicable

i City & Stats it

City & State ity e 5. Certifcate of Status Desired O $8.75 Adqluonai
23] 28] Fee Required

Zip Country zZip Caountry 6. Election Campaign Financing O $5.00 May Be
;l H g‘ IEEI Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MILLAR, CONNIE B 82| Street Address (P.0. Box Number is Not Acceptable)

2534 LAKE ELLEN LANE

TAMPA, FL 83

TAMPA F'. 33618 84| City FL Iasl Zip Code

SIGNATURE

11, Puyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Flonda. Such change was au
agent. | am familiar with, and accept the obligaticns of, Section 817.0503, Florida Statutes.

os, the above-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agant sigs raquirad when r ") DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [ DELETE 14 TME [JChangs [ Addition
NAME MILLAR, EUGENE P 12 NAME
swreeTaopress| 2534 LAKE ELLEN EN 13 STREET ADORESS
CITY-ST-2P TAMPA, FL 00000 14 CITY-5T-2P
TME SD [J DELETE 21 TME [Change [ Addition
NAME MILLAR, CONNIE B 22 NAME
streeT Aporess| 2534 LAKE ELLEN LANE 23 STREET ADDRESS
omv-st-ze | TAMPA FL 2.4 CITY-ST-2I9 - L,
TME 10 ] DELETE 34 TMLE [@@Change  [J Addition
NAME PIERCE, WAYNE 32 NAME
smeeranoress| 11714 WYPRESS PARK ST wssmeeriooness| 11714 QYPRESS PARK ST
CITY-ST-ZIP TAMPA FL 33624 34, CITY-ST-2P
e [J DELETE 44TITLE [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME [ DELETE 5.4 TITLE [JChange  []Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZIP
TME O DELETE 6.1TME {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-ZP

14, 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 legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: / s S8

T E REG,

/]

578 /1), [/ ar

1356/~

Mar 03, 1999 8:00 am§
Secretary of State

03-03-1999 90055 020 ****61 .25

CR2E037 (11/98}

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

J-5-75

Daylima Phone #



