FILE NOW; FILING FEE IS $61.25 FILED

b3
NONPROFIT .
PORAT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . 00 am §
CO ORATION Katherine Harris
ANNUAL REPORT Secreary of Siots Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90235 020 ****61.25
DOCUMENT # 70643
1. Corporation Name
MOUNT TABOR MISSIONARY BAPTIST CHURCH, INC. rer e o
Principal Place of Business Mailing Address
2606 W GRACE ST 2606 W GRAGE ST
TAMPA FL 0607520 TAMPA FL 20005202 Mm} i NH H"
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 A =) 11/18/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2645242 Not Applicable
City & State City & State , ‘ $8.75 additional
El EI 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ E;} ;1 Eai Trust Fund Contribution g Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
31| Name
JEFFERSON, JOHNNY 82| Strest Address (P.0. Box Number is Not Acceptable)
3009 ST CONRAD ST
TAMPA FL 33607 83
|
84| City 85| Zip Code
FL
. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_
Signature, typad or printed nama of registared agent and title if applicable. (NCGTE: Registersd Agent signature required when reinstating) DATE o !
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 20
TME [ [ DELETE 1ATIE ClChange (T Addition | = ! 3‘
NAME GILBERT, CHARLES 12NAME o
smreeTAboress| 70 BAW PARK AVE 1.3 STREET ADORESS il I
CITY-ST- 2P TAMPA, FL 00000 14 CITY-ST-2P &
TMLE D O DELETE 21TLE [CIchange  [JAddtion | © R
N JEFFERSON, JOHNNY 22NaE 1
smeeTaooress| 3009 ST CONRAD ST 235TREET ADDRESS |
emv-stzp | TAMPA, FL 00000 2.4 CTY-ST.2P 1
TLE S ] DELETE 34 TITLE TiChange [} Addition '; |
NE COX, JOSEPH 32N 1
smreeTaooress| 717 HARLON 3.3 STREET ADDRESS 1
CITY-ST-ZP TAMPA FL 34.CITY-ST-2P | 3
TITLE DP ] bELETE 41TTLE [(OChange (] Addition ;
WAME WALKER, WILMON 4. 29 :
street aooress| 2520 ST. CONRAD STREET 4.3 $TREET ADDRESS
GITY-ST-ZPP TAMPA FL 44 CITY-5T-2P
TME D C [J DELETE 51TMLE JChange [ Addition
NAME HODGES, "JOHNSON 52 NAME
steeetanoress| 1801 N. MANHATTAN 5.3 STREET ADDRESS
crv-st-zp | TAMPA FL 5.4 CITY-ST-2P
TITLE )] [J DELETE 61TME [ Change [ Addition
NaME HICKS, GEORGE B2 NAWE
street aooRess| 1318 NASSAU ST 6.3 STREET ADCRESS
| crv-stze | TAMPA FL 64 CITY-57-2P

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
officer or director of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; gnd that my name appears in
Block 12 or Block 134 changed, or on an attachment with an address, with all other like empowered. Zg/ 4 S- 79 - 39 A %

REDX {/zqz 7 Z (813)Q77-3507

QFFICER OR DIRECTOR Daytime Phone #

SIGNATURE




