2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 30, 2004 8:00 am

DQCUMENT # 710161 Secretary of State
1. Entity Name .
03-30-2004 90003 045 ****5] 25
THE NORTH ROME BAPTIST CHURCH, INC.
Principai Place of Business Majling Address
6815 N ROME AVENUE 6815 N ROME AVENUE : JRUNT AV
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE | CR2E0A7 (11/03)
City & State City & State 4. FEI Number : Applied For
59-1198244 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (| $8.75 Addita'onai
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

. | Name

BRININGER, RICHARD
7606 PASA DOBLES COURT
TAMPA FL 33615

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

City FL 1 Zip Code

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 Florida. | am familiar with, and accept

=4
Sigrature, typed or printed name of registered agent and lille it ap; l

the cbligat%regislered agent. .
o .
SIGNATURE / Mé}gwﬁﬂ TREASURER T
i Dls. 5 ZE ¥ 2@0 + —

(NOTE: Registered Agent signature requirad whan rainstaling) DATE

/
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE P T Delete TinE O Change [ Addition
NAME LOCKE, DALE NAME
STREET AppRess | 7802 MULBERRY ST STREET ADDRESS
grvsize | TAMPA FL 33604 CITY-ST-ZP
TITLE 3 2 Detete TTLE [J Crange  [] Addition
NAME WOOLARD, CLARA NAME
SiReET Aopress | 2807 LORRAINE STREET ADDRESS
cv-si-ze [ TAMPAFL CiTY-ST-ZiP
TE PT C oelete L [T Change L1 Addition
Tuame  BRININGER;RICHARD ~° -~ =~ —— el [V : R AP
STREET ADDRESS | 7606 PASA DOBLES COURT : STAEET ADDRESS
CIFY-ST-ZP TAMPA FL CITY-ST-21P
D ™
mig L1 Detete TILE Gchange [ Addition
NAVE HIPP, JOE NAME ‘
steeer aporess | 6016 ORANGE BLOSSOM _ STREET ACDRESS
cmy-sr-zp | TAMPA FL ‘ CITY-ST-2IP
TITLE TITLE Chi Additi
e WESTERMAN, KENNETH L1 Dette o O Change (3 Additan
STREET ADDRESS :iﬁpﬁ%’:ﬂsm DR STREET ADDRESS
CITY-$T-21 CTY-5T-2P
TITLE [ Delete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statistes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentyvith an address, with {Qer like empowered.

*

SIGNATURE:

~TREASURER January 28, 2004 813-935-8809

NATURE AND TYPED ORERINTED NAME OF SIGNINGDFFICER O DIRECTOR Date Daytime Phone #

—_ - e = - ‘r— = EE i



