FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

03-01-1999 90067 028 ****61.25

DOCUMENT # 706592

1. Corporation Name

THE CENTRAL AVENUE BAPTIST CHURCH, INC

132046 90857 . % ¢ *

Principal Place of Business Mailing Addrass

6608 CENTRAL AVE 6608 CENTRAL AVE
TAMPA FL 33604 TAMPA FL 33604
us

O

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m m 12/26/1963
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22] [27] 59-0737860 Not Applicable
Ci ity & Stat iti
ity & State City e 5. Certifcate of Status Desired O $8.75 Add'ltlonal
a a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 Iz—s] E ra;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CROW, H. WAYNE B2| Strest Address (P.O. Box Number is Not Acceplable)
217 W. LINEBAUGH AVE.
TAMPA FL 33612 8
84| City 85{ Zip Code -

- FL-

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

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statuies, tha ahova-namad epmormation submits this statamant for.the purposa of changing it ragisterad_—
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Regi: Agent sigr raquired when red ing) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 HTLE [IChange [ Addition
NAME CROW, H. WAYNE 12 NAME

streetanpress| 217 W. LINEBAUGH AVE. 13 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY-ST-2P

TME D 8 CELETE 21 TME [OChange [ Addition
NAME OLIVER, LEO 22 NAVE

streeTaporess| 514 ANTHONY DRIVE 2 STREET ADORESS

CITY-ST-ZP BRANDON FL 2.4CITY-ST-2P

TIME 0 [_] DELETE 35 TMLE OicChange [ Addition
NAME HANSEN, KAI | 32 NaME

sTReeT Anoress! 2016 E. CAMANCHE 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 34, CITY-ST-2P

TINE D {3 DELETE 41TMLE [JChange . [] Addition
NAME CROSSON, RAY 4.2 NAME

street noress| 1306 AMARYLLIS 43 STREET ADDRESS

CITY-ST-ZIP BRANDON FL 44 CITY-5T-2ZP

TNE D L] DELETE 51 TITLE [OChange [ Addiion
NAME VAUGHN, DONALD E. S2NAME

streeT anoress| 4629 W KENSINGTON AVE. 53 STREET ADDRESS

CITY-ST-ZIP TAMPA FL S4CITY-ST-2P

THLE [3 DELETE 61TME = 7 '[QChangs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-8T-2P 64 CITY-5T-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further cartify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al 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

Biock 12 or Block 13 if changeg, or on an attachment with an address, wjth all other

SIGNATURE:

ME AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

kg empowered,

Mar 01, 1999 8:00 am §

|

CR2EQ37 (11/98)




