FILED
Feb 23, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-23-2004 90040 Q38 ****g] 25

DOCUMENT # 706306

1. Entity Name
FIRST BAPTIST CHURCH QF COLLEGE HILL, INC.

Principal Place of Business
3838 NORTH 29TH STREET
TAMPA, FL 33610 US

Mailing Address
3838 NORTH 29TH STREET
TAMPA, FL 33610 US

24009713

2. Principal Place of Business

3. Mailing Address )

0

Suite, Apt. #, etc. Suile, Apt. #, etc. 02172004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For
59-2788090 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $B‘75 A_ddiliona]

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name AR e e e e e, YL
WILLIAMS-SMTIH, JERALDINE ESQ

2501 12TH AVENUE
TAMPA, FL 33605

o . - - - . . . e ) . '

Street Address {P.O. Box Number is Not Acceptable)

e D City FL | Z°oe

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 famiiar with, and accent
- the obligations of registered agent.

Ll -

SIGNATURE

Signature, lyped cr printed neme of ragsterad agent and tile i applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE

v

a. Eiectlon Campalgn Financing
Trust Fund Contributior:.

$5.00 May Be
Added o Fees

"Make check payabléts | ==
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2004

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me. . |PD T 70 O Delete THILE DO change  [TJ Addition
nMe~ 7 | COLE, ROBERT - -- N . NAME : : S ’
STREETADDRESS | 11710 TOM FOLSON ROAD STREETADDRESS | ' - - - \' S e L
omv-st-7e | THONOTOSASSA, FL B CIY-ST-2P U sae . -

mess o [SD = TE bfc g‘]’f-—} EtChame O Addion
MaMEX ¢ .. ' | CLARK, JANET NAME

/%) 54 be/ VI
5 5
e | TWPAFL el s | D Lok ldaoc/ Coun - PRS2

T

/

.| ..STREETADDRESS | 3203 EAST HANNA AVENUE

TE - 0 [ petete TME O Cnange [ Addition”
NAME FINDER, LOUIS NAME B

STREETADORESS | 6304 NORTH QUEENSWAY DRIVE STREET ADDRESS

CTY-ST-2P TAMPA, FL 33817 L CITY-ST-2P

TIMLE D sele TIiE Hthange [ Addition
NAME CAMPBELL, SR, WILLIE NAME ,éf éOnJ 2.

STREET ADDRESS

on9bkook 9?&

ory-sizb | TAMPACFL 33610 ™ ~ = —tsiommn somn e | OTST2P__ =/ 555&

e D M Delete e 3 “"Erchange <= [T Addition-|
NAVE LEE. FAMNIE NAME gd ¢/ o

STREETADDRESS | 3512 EAST MCBERRY STREET ADDRESS 0 g‘%

C-ST-IP | TAMPA, FL 33610 CTY-51-2P mp a_. /!7 S0

me D . Efeicte i 41?6’7” Dfage [ Addion

NAME BAKER, PATRICIA NAME j )
STREET ADDRESS | 4409 MAREN TRACE LANE STREET ADDRESS é %4
CITY-ST-2IP VALRICO, FL. 33594 CHTY-ST-2IP Lﬁ/é‘ é)///ﬁé? /)a /. / 53@4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07}3)@). Florida Stalutes. } furttfer certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowEed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl LI g8l 217l Bdssu

r SIGNATURE AND TYPED OR PRINTED NAME ofmmm: OFFICER OR DIRECTOR Date Daylime Phone #

/



