FlLENOW lF.ILlNG FEE IS $61.25 FILED
NONPROFIT ¥ i FLORIDA DEPARTMENT OF STATE
5 sendms. Motham Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1097 3 Lq‘\»/’ DIVISION OF GORPORATIONS S c Cretary Of State

DOCUMENT # 715312 (5)

1. Carporation Namg

TOWN & COUNTRY BAPTIST CHURCH OF TAMPA, INC.

IR RRARITAAR IR

Principal Place of Business ’ Mailing Address
7604 JACKSON SPRINGS RD. 7601 JACKSON SPRINGS RD.
TAMPA Fl. 33615 TAMPA FL 336153457
3. Daie Incorparated ar Qualified 3a. Date of Last Repory
08/14/ 199§
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] e e s o o {?_GJ - 59-1225359 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, et .
wile.An o 5. Certificate of Status Desired A $B'75 Adqmonal
22 E‘ Fee Required
City & State L Dy & Stale 6. Elaction Campaign Financing $5.00 May Be
E;J 2?] e Trust Fund Conlribution Added to Fees
Zip | Country _p Country 8. This corporalion has liability for intangible tgx under s. 199.032,
[24] 25 29 30] Florida Statutes ves Mno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HNNES! DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
8711 MATWOOD COURT
TAMPA FL 33635 83
B84} City FL B5! Zip Code

11. Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
oflice or registered agent. or bolh, m the State of Florida. Such change was authorized b
agenl | am fam.iar wilh, and accept the obhgations of, Sechon 617.0503, Florida Statu

SIGNATURE ___g‘? D, A sVES

orporation submits this statement for the pur

[;ose of changing its repistered
Qi perard of directors, | hereby accept the appgintme

as ragistered

Stgnatar or printec name of registered agont and tile of applizabic (NOTE Registered Ageht s-aratur® reqfired when rainstaling)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
e CD T cevere 11 THLE [T change ] Addition
NANE ODUM, HIRAM C 12 Namge
streeT abokess | 8323 TERRACE WOOD CIRCLE 14 STREET ADDRESS
CITY-5T-2IF TAMPAFL 140TY-51- 2
Mg 10 | MG 2V TTLE [dchange ] Addition
NAME LUCKEY, PAULA 2.2 NAME
sreeraporess | 6004 SANTA MONICA DRIVE 2.3 STREET ADDRESS
Cily-51-2IP TAMPAFL 2 40I0Y-51-7P
TILE ) T[T DECETE a1 TLE [T thange L] Addition
NAME ALLEN, BILL 3.2 NAME
sineer anoiess | 8413 JACKSON SPRINGS ROAD 33 STHEET ADDRESS
CTY - ST 2P TAMPA FL 34 GTY-5T-21P
TITLE T DECETE L1TMLE [J change [ Addition
NAME 4.7 NAME
STRECY ADDRESS 43 STREET ADDRESS
CIIY-$1-7% o 44 CITY-5T-21F
TILE [Joecere 51 THILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRCET ADORESS
CITY-§1-7 5.4 CITY-5T- 2P
TINLE [T oEcETE 61 TITLE [ Jcrange [ Additien
NAME 62 NAME
STREET ATDAFSS 6.3 STREET ADDRESS
CITy-51-2IP 64 CITY-51-21P

14. | do hereby cerlify hal the information suppled with this likng Gots rot qually for the exemplion staled in Section 119.07(3)(), Flonida Statutes. 1 further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an officer or d-rector of 1he corporation or 1he recewer o trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 of ( 13 if changed, or on an attachment with an address.
SIGNATURE: L-S-377 313 $863994
[EEN Daytime Phone # 8048241

- i -
SIGNATURE AND TYPED OR P;NTED NAME OF BIGNING OFFICER DR DI

CR2EQ37 (9/96)



