FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706684

1. Corporation Name

PA, INC.

TRUSTEES OF FIRST ADVENT CHRISTIAN CHURGH OF TAM

Principal Place of Business

ADVENT CHRISTIAN CHURCH
919 WEST KIRBY
TaMPA FL 33604

Mailing Address

ADVENT CHRISTIAN GHURCH
919 WEST KIRBY
TAMPA FL 33604

FILED
Mar 03, 1999 8:00 am g
Secretary of State

03-03-1999 90074 037 ****61.25

155350". golf74 .57 % T

G A

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, of both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation's board of direciors. | hereby accept the appointment as registared

2
2] 2] 01/13/1964 _,
Suite, Apt. # etc. - — - T —Suite, Apt. #, etc. - {4 FEI'Number” — = 771 |Applied For — {7
[22] [27] 59-0998542 Not Applicable
City & State City & State iti
v &4 5. Cerfifcate of Status Desired [ $8.75 additonal
;ﬂ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ E‘ ;;! IE\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name
BRANAN, FRANCES 82| Street Address (P.O. Box Number is Not Acceptable)
311 W. HILDA STREET 5
TAMPA FL 33603
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registered agent ard tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8
1z OFFICERS AND DIREGTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 e
TME P [ DELETE 1.1 TINLE [Change [ Addition | ™.
NAME BRANAN, FRANCES R. 1.2 NAME 3
smreeraporess| 311 W, HILDA ST. 1.3 STREET ADDRESS o
crv.st-zp | TAMPA FL 14 CITY- ST-2P &
TME VD ] DELETE 24 TMLE [dChange [ Addilion | O
NAME TUVELL, PAUL 22NAME
sTreer aporess|-418.W_-NORTH BAY.ST - - - . —— || 23sTREETADORESS | SO P —_
CITY-ST-2P TAMPA FL 2 4CITY-ST-ZP
TME S (3 DELETE 31TME [JChange [ Addition
NAME HETT, CINDY 32 NAME
sreeTancress| 528 2ND AVE SW 33 STREET ADDRESS
CITY-ST-ZIP LUTZ FL 34.CITY-ST-2P
TILE T [.] DELETE 41TMLE T]Change  [] Addition
NAME HETT, STEVEN 4,2 NAME
streeT aporess| 528 2ND AVE SW 43 STREETADDRESS
CITY-ST-2P LUTZ FL 44 CITY-ST-21P
TIE D (% DELETE 5.1TMLE D- . “S|Change [ Addition
e TUVELL, FERN s2nae Linda Tuve |
sTReeTADDRESS] 418 W. NORTH BAY ST sasmeETaooRess | 4 1331 B rooad view Orive
CITY-5T. 2P TAMPA FL 54 CITY-ST-21P Setfner, Fe 33537F
TINE [ DELETE 6.1 TITLE ' [OChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §.4 CITY-S57-ZIP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receéi;‘fer or trustee empowered

to execule

this report as required by Chapter 617, Florida Statutes; and that my name app brg in
2)




