i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # 706592

1. Enlity Name

THE CENTRAL AVENUE BAPTIST CHURCH, INC

& o

Secretary of State

02-10-2004 90003 Q32 ****g] 25

Principat Place of Business Mailing Address

6608 CENTRAL AVE'  * 6608 CENTRAL AVE
TAMPA FL 33604 TQMPA FL 33604
us v

|.-3. Mailing Address

ShmMe-

Il

AU

A

I

2. Pnnc:;pal Place of Busin p Wﬁﬂc
Pt L

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOOQRE CR2E037 (11/03)

Frubh Y

4. FEI Number Applied For

59-0737860 Nat Applicable

Cliiy&Staleé M &
"23 0% |hiciopy |

Country

O $8.75 additicnal

5. Certificate of Status Desired Fee Required

S AME.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P, s e

'CROW, H. WAYNE
217 W. LINEBAUGH AVE.
TAMPA FL 33612

Name

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

City

FL ’ Zip Code

the obligations of registered agent.

,7%4 etV Cper —

SIGNATURE

8. The above named entity submits this statement for the purpose cf changing its regisiered office or registered agent, or both inthe State of Florida. | am familiar with, and accept

Slgrature, iyped or printed rame of registared agent and tiile it apphcatle. (NOTE: Registe:

red Agent signatwre raquited when reinslating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE O Change [ Addition
NANE CROW, H. WAYNE A
smager appress | 217 W. LINEBAUGH AVE. STREET ADDRESS
crv-st-zp | TAMPAFL CTY-ST-ZIP
TITLE L2 3 Delete TITLE [ Change [ Addition
R HANSEN, KAl | N
sTheer anoress | 2016 E. CAMANCHE STREET ADDRESS
onv-sr-zp | TAMPAFL CTY-ST-ZIP
TME__ D ) L3 elers ] s L 4 . O Crange [ Adition
WNE | CROSSON, RAY R L k- ST T e o0 T e o
STReET aonaess | 1306 AMARYLLIS STREET ADDAESS - ~
cry-sr-ze |BRANDON FL ¢mv-st-zP
TITLE D {7 Delete TITLE [3 Change  [J Addition
e VAUGHN, DONALD E. e
STREET ADDRESS 4628 W KENSINGTON AVE. STREET ADDRESS
cmy-st-zp | TAMPAFL CRY-ST-7P
TILE O pelete TITLE [ Change [} Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TME (3 Delete TITLE (3 Change [ Adaitien
NAME HAME
STREET ADRESS STRFET ADDRESS
CITY-S1-7P CITY-ST-2ZP

indicated o this report or supplemental report is true and accurate and that my sign

changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.

12. | hereby certify that the informaticn supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LEL o4

JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




