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FILED

FILE NOW: FILING FEE 1S $61.25

=1

1998

NONPROFIT FARED FLORIDA DEPARTMENT OF STATE
CORRORATION . sandra B. Martham »
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 702930 (9)

EI;I{E| h?gEAER MORNING STAR MISSIONARY BAPTIST CHUR
! .

A G

Pringlpal Place of Business Mailing Address

27]

!‘15'5“‘1 AVE fO BOX 76615 3. Date Incorporated or Qualified
TAMPA FL 33675-1615 TAMPA FL 3%75-1615 1661
Us us 4. FEI Number Applied For
59-&54 198 Mot Applicable
2. Principal Place of Butinass 2a. Malling Address 5. Cortilicate of Status Desired O $3.75 Additional
_2_;] Fee Required
Sulte, Apt. #, elc Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Bs

Trust Fund Conltribution Added to Fess

2] 8] k] |2

SIGNATURE

City & State City & Giate —— |7, lathis nonprofit corporation a homeowners assoclation?
_2_a—| ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ ;ﬂ ;0—| Personal Property Tax due June 30, Yes [JINo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
. SIMMONS' BRENDA E B2| Sirest Address (P.O. Box Number is Not Acceptable)
" - 8724 EDNAM PLACE
TAMPA FL 33804 6
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or reglstered agant, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the cbligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 If changed, or on an altachment with an address.

Pt L I ET e Ve

Signatura, typad or printod name of regisierad agenl and litka i applicable {NOTE: Reglstered Agent signature required when seinstating} PATE
12, OFFICERS AND DIRECTORS 13. TN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PSD LI DELETE 1ATE @ Ry S v ponS L changs L] Addition
NAME SIMMONS, MARVIN T 12 NAME Gheds DElio Bva.
steeer aporess | 9945 OHIO AVE IISRETARES | —rpe 0 s 0 0 f‘/ 2 3§ 7))
onv-srae | THONOTOSASSA FL _ e N TTevoTel 284 7, -
T 1) A DELETE ey ; cﬁa Gaco~ [l Changs [ Addition
NAME DAVIS, OLIVETTE 22 NAME il L Junerrt ST
smeeraporess | 1805 E. YUKON ST 23 STREET ADDRESS 5 cay
CITY-$T-2P _%MPA FL 2 4CY-ST- 2P W Fl .
TLE =P DELETE 31 TNLE [T change ] Addition
_5\33 (’)reméa G Sivawons
NAME PERDUE, DON § 32 NAME $7aY Do ey Co
srreev aponess | 5801 LANGSTON DR 33 STREET ADORESS e 5 wN
CITY-ST-2F TAMPA FL 34, CITY-ST- 2P LAvwpr) 1\ 2324 UL’
TIE T DELETE 4TILE . I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-29 44 CITY-ST-2P
TME [ DELETE 54 TITLE [T Changs” [ Addition
NAME 52 NAME ‘—J\S
STREET ADDRESS 53 STREET ADDRESS 5 \ ;P
CAY-ST-2P 54 CITY- S1-2iP
TLE T oeLETE 61 TILE 10000 =9 70 A e [ Addtion
NAME 62 NAME -03/27/98--01008--002
STREET ADDRESS 3 STREET ADDAESS b1, 25
CTY-§1-26° ___ _ 8.4 CITY-57- 24P
14. | hereby cermz 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 Iinformation
Indicated on this annuat repen or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

officer or direcior of the corporation of 1ha recelver or trustes empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P/ =S g

Mar 26 1998 8:00am

CR2E037 (10/97)



