FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 715312

1. Corporation Name

TOWN & COUNTRY BAPTIST CHURCH OF TAMPA, INC.

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90069 031 ****70.00

7
76657 - 90069 - 31

O

Mailing Address

7601 JAGKSON SPRINGS RD.
TAMPA FL 33615

Principal Place of Business

7601 JACKSON SPRINGS RD.
TAMPA FL 33615

MO ARRAGEA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] (9/27/1968
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
|22] 27] 59-1225359 Not Appticable
City & State™ ot - ~~City & Stat R — - — A 1. o —
2 & ity ® 5. Certifcate of Status Desired x $B'75 Adqmonai
E "i;‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E;l EI l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
HAINES, DONALD 82] Street Address (P.O. Box Number is Not Acceptable)
8711 MATWOOD COURT
TAMPA FL 33635 8 .
84| City FL ssl Zip Code

T1. 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 ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typed ar prnted name of registered agent and titke if applicable. (NOTE: Registered Agent signature requined when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE CD {1 DELETE 14 TMLE [OcChange [ Addition
RAME ODUM, HIRAM C 12 NAME
smeer anoress| 8323 TERRACE WOOD CIRCLE 13 STREET ADDRESS
GITY-$7-2P TAMPA FL 14 CITY-ST-2P
TITLE 10 (] DELETE 24 TMLE [IChange [ Addition
NAME DAVIS, JAMES V 12 NAME
sTreeT obRess| 6742 TWELVE OAKS BLVD 23 STREEF ADORESS
orv.st.ze | TAMPA FL 33634 2.4 CITY-ST-2P
TILE sSD [J ELETE 31 TME {dChange [T Addition
NAME HAINES, DONALD 32NAME
streeT aporess| 8711 MATWOOD CT 3.3 STREET ADDRESS
crv-st-ze | TAMPA FL 33635 34.CITY-ST-2P
TME [] DELETE 41 TMLE [QChange (] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-2P
TILE [ DELETE 5.1TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [] DELETE 6.171LE [[] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZF

- | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat 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 of the receiver or trustee empowered to execule this report as required by Chapter 617,

ttachrmant with an address, with all other iike empowered.

REGIOBEALD HAINES @

Florida Statutes; and that my name appeats in

0050741

CR2E037 (11/98)

%

Datdl

a1 (313) 886 8494



