FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # 70630

1. Comoration Name

FIRST BAPTIST CHURCH OF COLLEGE HILL, INC.

Principal Place of Business Mailing Address

3838 NORTH 29TH STREET 3838 NORTH 29TH STREET
TAMPA FL 33610 TAMPA FL 33510
us us

FILED
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90092 018 ****61.25

EGMGWRTW AW

4. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

- |zl
|23]
24] [25] 20]

Trust Fund Contribution

1) 28] 10/21/1963
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
: e 27] 59-27688090 Not Applicable
City & Stat City & Stat 1o : - iti -
ty ale ——-\ Y ° 5. Centifcate of Status Desired d $8.75 Adc!monal
28 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.Q. Box Number is Not Acceptable)

81} Name
CONZALEZ, JOE M. 82
1519 N. DALE MABRY, SUITE 100
| LUTZ FL 33549 .
= 84| City

FL

85

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

TI_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatire, typed of printed name of registornd agon and tbe 1 applicabis. NOTE: Registerad Agent signatura required when reinstatingy PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 1A TMLE [JChange [ Addition
NAME COLE, ROABERT 12 NAME COLE, ROBERT
sreeraporess| 11710 TOM FOLSON ROAD 1.3 STREET ADORESS
GITY-ST-2IP THONOTOSASSA FL 14 CIFY-5T-2P
TME VD ] DELETE 21TIME [JChange [ Addition
NAME NELSON, ARTHUR 22 NAME
sweersooress| 3114 LINDELL AVE, EAST 23 STREET ADDRESS
CITY-ST-2P TAMPA-FL-33610. . - . . e - Nracmvsrze
TME T . . ] DELETE 3.1 TILE ClChange [0 Addition
NAME BUTCHER, LINDBERG 32NAME
streeraooress| 3404 EAST FERN 3.3 STREET ADDRESS
crv-st-zp | TAMPA FL 34, CTY-ST-2P
ME - D [ oELETE 41TME [JChange [ Addition
NAME ANDERSON, RAYMOND 4.2NAME
streeranoress| 16712 FOOTHILL DR 4.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33624 44 CITY-ST-2P
TME D £ DELETE 51TITLE [JcChange [ Addition
NAME SCOTT, FRANK _ ‘ SZNAME
sTreeTanoress| 1911 EAST EMMA STREET B gy g " 83 STREET ADDRESS
ory-st.ze___| TAMPA FL fro s 7 e L R sad-sra L,
- TME X O oeLeTe” ~ fOo1TME L ClcChange  [J Addition
e K 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
coY-5T-2P 6.4 CITY-ST-2P

14. | hereby certilfz_ that the information supplied with this flling doas not qualify for the examption statad in Section 118.07(3)(i), Florida Statutes, | further certify that the information
i

indicated on
officer or director of the corporation or the receiver or trustee empowered to execut this rep

Block 12 or Block 13 if changed, ot oh an ajachrnent with an addresg.-with a &
SIGNATURE: SBU% A0 ﬁﬁéE 4G

ort

ered.

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
as required by Chapter 617, Florida Statutes; and thal my name appears in

-t

. .CR2ED37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

2/9/99 ‘(813i237-5{7%
Dats Oaytime Phane #



