FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

P SHSNL;JJZAENT #702000 02-26-2007 90066 037 ****61.25
FIRST CHURCH OF GOD, TAMPA, FLORIDA, INC.
Principal Place of Business Mailing Address YUURINUY
2202 E. BUSCH BLVD. 2202 E. BUSCH BLVD. S
TAMPA, FL 33612-8406 TAMPA, FL 33612-8406 . .
T S IO AT
Suite, Apl. #, etc. Suite, Apt. #, el¢. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-0737876 Not Applicable
ap Country Zip Country 3. Cenificate of Status Desired O Ei‘;?qﬁ?:;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MICHAEL CRABTREE & COMPANY
10929 N. 56 TH STREET Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33617

City F L Zip Code

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

SIGNATURE

' © Signalure, typeo or prnet rame ol cegisiered agent and tile It apphcable (NOTE Regslered Agent signalure required whe 1EInsa’nig QATE

. Filing Fee is $61.25 8. Election Campaign Financing $5.00 may ge Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE (Cichange [ Addition
NAME NORRIS, GRIFFIN A PD NAME
STREET ADDRESS | 8522 ALEXANDRA ARBOR LANE STREET ADORESS
CITY-5T-21P TAMPA, FL 33837 CiTy-SI-29
TITLE P [ Delete TITLE [ Change ] Addition
NAME MOBLEY, LARRY P NAME
STREET ADDRESS | 27508 SKY LAKE CIRCLE STREET ADORESS
CiTY-5i-21P WESTLEY CHAPEL, FL. 33543 CiTY-ST- 2P
TITLE D 1 oelete TITLE [1Change  [3 Addition
NAME TAYLOR, WILLARD J D NAME
STREET ADDRESS | 8541 ALEXANDRA ARBOR LLANE STREET ADDRESS
GITY-81-21P TAMPA, FL 33637 CiY-§1-2iP
TITLE [ petete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS
CrY-ST1-2I° CITy-S1-2IP

TITLE [ Delete TITLE [ ¢hange [ Adsition
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Stafutes. | lurther cerlify that the information
indicated on this report or supplepgntal report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an olticer or director
ot the corporation or the regeivg trustee empowered to execute (his report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme an address. with all other like empawered.
{-19-01 (913\932%’73

\ SIG NATU RE/' OF SIGNING OFFICFR ‘n DIRECTOR Dale Daftume Phane #

S

SIGNATURE AND m{eo}m FMTEI}‘I
"
v



