FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 708516

1. Corporation Name

SULPHUR SPRINGS FIRST BAPTIST CHURCH, INC.

Principa! Place of Business

912 EAST FAIRBANKS STREET
TAMPA FL 33604

Mailling Address

912 EAST FAIRBANKS STREET
TAMPA FL 33604

FILED
Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90036 019 ****61.25

TR EROM RO

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 26 02/23/1965
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22} _ 27] . -|—..53:1518656 —— ——— | NotApplicable-1-—
City & State City & State 5. Centifcate of Status Desired O $8.75 Add_itional
-E] ;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;4_] IE‘ g\ El;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
NELSON, JUANITA 82| Strest Address (P.O. Box Number is Not Acceptable)
C/O 912 E FAIRBANKS ST
TAMPA FL 33604 83
84| City FL 85| Zip Code

SIGNATURE

T1_ Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E0Q37 (11/98)

Signature, typad or printad name of registered agent and e if applicable. (NOTE: Registeved Agent signature required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME 1D ) DELETE 11 TILE [IChange [ Addition
NAME NELSON, JUANITA 1.2 NAME :
streeT aDoRESs| 8607 MULBERRY 13 STREET ADORESS
CITY-$T-21P TAMPA, FL 00000 14 CITY-ST-21P
1ITLE D B4 DELETE 21 7TME D y [JChange [ Addiion
NAME NELSON, HAROLD 22 NAME Rey, .6 5miT
sTreeT acoress| 8607 MULBERRY aasmeeraooress| £ 1 9 W, Pow HATTA N
orv-stze | TAMPA, FL 00000 = rcrvstze | TAMSA, Fi.33L0H - % 5
TILE DELETE 31 TME Change Addition
NAME gNUGGS' ARDTH 1.2 NAME %NG/E M ALL&P')[/- a
stree7 Aoress| 12816 HOLLOWAY RD. wsmeraomress| | T o068 M E LA ¥e
CITY-ST.2IP TAMPA, FL 00000 34, CITY-ST-21P LT 2, FL.335uq
TmE D C] DELETE 41TME v [Change [ Addition
NAME SNUGGS, RALPH 4. 2NAME
streeTaopress| 12816 HOLLOWAY RD. 43 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 00000 44 CITY-ST-ZP
TITLE P DX DELETE 54 TME RW/iLLiAaAmM €. 5 H AW BdChange  [] Addition
NAME JEFFCOAT, JW. 5.2 NaME
STREET ADDRESS 8514 PADDOCK sastreTAORESS | TSI M. ASHL 5:7
CITY-ST-2ZIP TAMPA, FL 00000 54 CTY-$T-2P T men, FL 330604
TMLE [ DELETE BATILE . ClChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI'I'-‘I"- SF-ZIP 6.4 CITY-ST-ZP .

13t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGHATURUNEZERMIIRES WA v i TA VELSON 2-

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

f—%W



