—
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ANNUAL REPORT

{2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 702049

1. Entity Name
TAMPA BAPTIST ACADEMY OF TAMPA, FLORIDA, INC.

FILED
0L JAN 26 P 153

Principal Place of Business

300 SLIGH AVENUE EAST
TAMPA, FL 33604

Mailing Address

300 SLIGH AVENUE EAST
TAMPA, FL 33604

SECRETART wr »TAME
TALLAHASSEE, FLORIDA

AL AAR R R e

3| 01062004 NoChg:NP _ CRIEGS7 (10/03) . _

ST

1 4. FE! Number Applied For
59-6082013 Not Applicabie
§. Certificate of Status Desired 0 $8.75 aaditional

6. Name and Address of Current Rajiatered Agent

BODE, BARBARA A.
201 WILLOWICK AVE.
TAMPA, FL 33617

Fee Required

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

the obtigations of reqistered agent.

SIGNATURE

Sighature, typad or printed name of registered agem and titta if applicatie. (NOTE: Registerad Agant signalure required when reinstating) DATE
Filing Fee |s $61.25 9. Election Campaign Financing $5.00 May Be
_____ —_-Dueby May1,2004 .. _ __ |___ TrustFund Contribution. Added to Fees _ L
10. OFFICERS AND DIRECTORS
TIE FD
RAME RENNER, DARRELL
STREET ADCRESS | 2331 MEADOWBROOK DR
CITY-5T-2P LUTZ, FL
TINE vD .
NAME BODE, BARBARA A,
STREET ADDRESS | 528 BROXBURN AVE '
GTY-5T-Z¢ | TEMPLE TERR, FL 33617
TILE D I Eo Tl :
NAME HARTLEY, EVELYN B TR L S e
STREET ADORESS | 9618 SPRINGBROOK DR L Y I RLOYT A 2 et
OT-ST-2P | RIVERVIEW, FL 33569 DG NOTWRITE P
TITLE S0 - o v Y N :
NAME NEWTON, TERESA |NTH|SSPACE ‘
STREETADDRESS | 8202 N ORLEANS AVE T LA 5 S o
CITY-ST-2P TAMPA, FL 33604 ‘ 3 T -
TMe TD ; Bt
NAME DEARSTINE, CARL
STREETADDRESS | 6908 N 16TH ST
CITy-5T-2F | TAMPA, FL 33810
TRE D
NAME BAKER, ROBERT A
STREET ADDRESS | 21624 NESTING LT
On-ST-aP | LUTZ, FL 33549

12. ! hereby certify that the information supplisd with this filing doses net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information

indicated on this report or supplermental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3)6

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Kot Rachars A.Bode 1-21-04 3)3-218-3)2

Daytima Phane #




