2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Feb 20, 2006 8:00 am

DOCWMENT # 702000 Secretary of State
1. Entity Name
02-20-2006 90044 044 ****70.00

FIRST CHURCH OF GOD, TAMPA, FLORIDA, INC.
Prncipal Place of Business Mailing Address
2202 E. BUSCH BLVD. 2202 E. BUSCH BLVD.
T e H"”' lml |I"| M« ||m ||”' III“"H |m' |m’ III« |‘|“ |‘||”|||H||‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)

City & State City & State 4, FE! Number Applied For

59-0737876 Not Applicable
Zip Country o Louniry 5. Certiticate of Status Desired [ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numbaer is Not Acceptabie)

MICHAEL CRABTREE & COMPANY
10929 N. 56TH STREET
TAMPA FL 33617

City FL Zip Code

8. The above namea entity submits this staterent for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisle;ed agent

SIGNATURE v
Signature, ypad or prmted name of ragistered agent and Btle f apphicatie [NOTE: Regisiered Agen signaiue rsquired when ren siating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
io. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD . [ Delete TITLE O change 3 Addition
NAME NORRIS, GRIEFIN A PD NAME
STREET ADORESS (8522 ALEXANDRA ARBOR LANE STREET ADDRESS
CiTY-ST-21P TAMPA FL 33637 CITY-5T-ZP
TILE P ] Detete TMLE [ Change [ Addition
NAME MOBLEY, LARRY P : NAME
STREET ADDRESS | 27508 SKY LAKE CIRCLE STREET ADDRESS
CITY-57-2ip WESTLEY CHAPEL FL 33543 - CITY-ST- 2P
THLE D C) Delere _TME _ L 1 change 171 Addition 3
S L L S S .1 | R 1L LU
NAME TAYLOR, WILLARD J D NAME
STREET ADDRESS 18541 ALEXANDRA ARBOR LANE STREET ADDRESS
Civy-51-21P TAMPA.FL 33637 Cy-ST-2IP
Te ! . J Detete TLE [ Change [ Addition
NAME o ' NAME
STREET ADDRESS s : [ N ca STREET ADDRESS
CITY-5T-2IP o " CiTY-ST-2P
TiLE [T petete TILE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F L. CrY-ST-7IP .
nme [ pelete TILE [ Change [ Addition
NAME . .o . NAME .
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irustee empowered o execute 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 attachment Eh an gadress, yth all other ji

SIGNATURE:




Bank of America

) lorida Department Of State
QOperating Exp:Office Expense

ATTACHMENT

y 01453/

13075
70.00

21112006

4 702000

VRATEr W wrbd F IS WF 3 F i s

TAMPA FL 33617

Document #702000 - 2006 Not-for-Profit Annual Rep

70.00

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of printzd name of regsiored ogent and tia 4 apphcatie

{NOTE- Retrctorod Agent kERINUNE ThGuIrc when roustatag}

DATE

9. Election Campaign Financing
Trust Fund Canfribution.

O

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD [ belere THLE [OCrange [ Acaitios
HAME NORRIS, GRIFFIN A FD NAME
STREET ADGRESS [8522 ALEXANDRA ARBOR LANE STREET ADDRESS
CITY-ST-21P TAMPA FL 33537 CiTY-57-ZIP
ATLE P [ petete TnE ClChange [ Additio
NAME MOBLEY, | ARRY P NAME
STREET ADDRESS | 27508 SKY LAKE CIRCLE STREET ADDRESS
Coy-ST-7P WESTLEY CHAPEL FL 33543 / CITY-ST-ZIP
_TIE D fetee mE e _Clomxe [ ik
NAME FAYVORWHCEARD-J-B- NAME -
STREET ADDRESS | BE4E-ALEXANDRAARBER-LANE STREET ADDRESS
CIiY-§T- 1P TAMBA EL-33657 - CTY-ST-2IP
THLE [ pece THLE O change [ Acditian
HAME D.Béckor , eorold HAME
smerapsess | HOY  Old Mulrennanm Rd. STREET ADDRESS
CaY-ST- 2 Valrico, FL. 32594 CITY-ST-2IP
TIE [ Detete TITE [ClcChange [ Addilior
MAME NAME
STAZET ADDRESS STREET ADDAESS
CITY-ST-71P - CATY-ST-2IP
TTLE [T Delete TITEE (1 Change ] Addilios
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 turther certify that the information
indicated ¢n this repart or supplementat repont is frue and accurate ang tha) my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Staiules; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all oiher ke empowered.

A



