_—
SECOND NOTICE: CORPORATION WILL BE OISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON - _' Sandra B. Mortham
ANNUAL REPORT E \ﬁg Secretary of State

DIVISION OF CORPORATIONS

1996 2
DOCUMENT # 702049 (8)

t. Corporation Name

TAMPA BAPTIST ACADEMY OF TAMPA, FLORIDA, INC.

AR N

Principal Place of Business Mailing Address
300 SLIGH AVENUE EAST 300 SLIGH AVENUE EAST
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Last Report
021231961 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 gl 59'6082013 Naot Apphcahle
Suite, Apt. ¥, elc. ita, Apt. #, elc. it
ulte, Apt. ¥ et Suite, Apt. #, ete 5. Certificate of Status Desired D $8'75 Ad(fmonal
22 27 Fee Required
Cny & State City & Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
[;l El Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
24] 25 20] 30] Florida Statutes [Cves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
m’ BAHBARA A. 82| Street Address (P.O. Box Number is Not Acceptable)
201 WILLOWICK AVE.
TAMPA FL 33817 8
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617. 1508, Forida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abhigations of, Section 617.0503, Florida Statutes

SIGNATURE

Signatwre, typed of printed nama of reg stered agent and tille it apphcabke (NOTE Regislered Agent signature required when ranstating) DATE
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [y
THLE p T JDEcete THIILE [T change [ Addition g
NAME RENNER, DARRELL 1.2 NAME P
stheet apoess (68 MEADOWBROOK DR. 13STREET ADORESS 8
CITY-5T-2IP LUTZ FL LACITY-51. 217 &
e VD [_JoeLete 21TIME [JChange [ ] Addition [
NAME BODE, BARBARA A. 2.2 NAME
STREET ADDRESS 201 WILLOWICK AVE. 2.3 STREET ADDRESS
CIFY-ST-2F TEMPLE TERR FL 2 4CITY-ST-2P
TE PD L_JoeceTe 3HTILE [T cnange [ Addition
NAME DOMAHEY, RONALD L 32 NAME
STREET ADDRESS 3314 EHRLICH RD 33 STAEET ADORESS
CTY-ST-2P TAMPA FL 34.CITY-ST-2P
TMLE 1D [_J DECETE 41TITLE [ T change [ Addition
NAME PUCKETT, AUDREY 4 2NAME
STAEET ADDRESS 805 E. LOUISIANA AVE. 4.3 STREET ADDRESS
CiTY-5T-21P TAMPA FL 44 CITY-ST-2IP
TILE SD [ oecere S1TTLE [ Change ™[] Addition
A NEWTON, TERESA 52 NAME
STREET ADDRESS 8202 N ORLEANS AVE. 5.3 STREET ADDAESS
£iTY-5T-2IP TAMPA, FL 00000 5.4 CITY-ST-21p
TITeE D [T oeieTe 59 TME [] change ] Acaition
HAME BARRETT, EVA 52 NAME
STREEY ADDRESS 12401 N. 22ND ST # C-7H 6.3 STAEET ADDAESS
GITY - SI-2F TAMPA FL £4LTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify fof the exemption stated in Section 119.07(3)k), Florida Statutes |
turther certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that rry signature shall have the same legal effect ag if
made under oalh; that | am an officer or director of the corporation or the receiver or trustee empowsrad 10 execute this repart as required by Chapter 617, Florida Statutes; andg
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: -dmb@%ﬁiiii}’l«wpmsm/k 6-1Y-6  §13 2352229

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane ¥




