T FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT #707163 €30 03-30-2007 90141 034 ****6]1 25

1. Entity Name
JOHN CALVIN PRESBYTERIAN CHURCH, OF TAMPA,
FLORIDA, INC.

Principal Place of Business Mailing Address 400 QS 9 q 1

6501 NORTH NEBRESKA AVENUE 6501 N. NEBRASKA AVE.
TAMPA, FL 33604  US TAMPA, FL 33604 _ .
01182007 MNoc Chg-NP CR2EOD37 (4/06}
DO NOT WRITE IN THIS SPACE PRI P
59-1031280 Not Applicabie

5, Certificate of Status Desired $8.75 Additional
: D Fee Required

€. Name and Address of Current Registered Agent

5012 L PATTERSON ST DO NOT WRITE
TAMPA, FL 33610 IN THlS SPACE

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 Flarida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed or printed name of registared agant and tille if applicable. {NOTE: Regmstered Agent signature required when reinstating} DATE
Filing Feé is $61.25 9, Election Campaign Financing 55.00 May Be
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE S

NAME MILLER, RCBIN J

SIREET ADDRESS | 1201 E. CLIFJON ST
ony-saP | TAMPA, FL 33604

TiTLE DC

NAME . | AGUAYOQ, GLORIA
STREETADDRESS | 2012 E PATTERSON ST
iy -S1-21P TAMPA, FL 33610

TILE oT
NAME GARRETT, GERTRUDE

STREET ACCRESS | 6611 N 10ST .
omv-sTZP | TAMPA, FL 33604 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IF

TIME

NAME

STREET ADDRESS
CITY-51-2°

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweragrio te this report as required by Chaghier 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment MW‘ oth% ; empowergd. /
, 7 _
SIGNATURE: p (/b 7’//?/0 &1 3-A26474

SIGNATURE AND TYPE/(}& PRINTED NAME OF SIGNING OFFICER OR,DIRRTOG Date Daylme Phone #

RN

7



