FILED

| Feb 06, 2008 8:00 am
2008 Nm’:ﬂﬁi’;}f E'ET.,%%'%”"”'""‘ Secretary of State

DOCUMENT # 715312 02-06-2008 90025 037 ****70.00

1. Entity Name

TOWN & COUNTRY BAPTIST CHURCH QF TAMPA, INC.,

Principal Placa of Business Mailing Ackdress 4 0 0 18 5 a B

7601 IACKSON SPRINGS RD. 7601 JACKSON SPRINGS RD.

TAMPA, FL 33615 TAMPA, FL 33615

B LR
Suite, Apt. #, etc. Suite, Api. #, elc. 01142008 .Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Appliad For

59-1225359 Not Applicable
Zp Country Zp Country 5. Cantificate of Status Desired E/ g:; ggql':?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAINES, DONALD
8711 MATWOOD COURT Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635

City FL ] Zip Code

8. The abova named entity su
tha obligations of re

s this staternent for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am famifiar with. and accept

SIGNATURE - Y 7 —

Shopnntiure, Ty pesdd oo parn et 1€ ol ratpstated agent atd kel spphcalk {ROTE Ragrstecad Agent signihang race i wh rarsianng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

.Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florlda Departmenl of Slate

0. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me cD [ pelete L [J Change [ Addition
HAME ODUM, HIRAM C NAME
siateTanoress | 8323 TERRACE WOQD CIRCLE SIRECT ADORESS
CIY-51-21P TAMPA, FL CHY-51-4F
Lt TD ﬁbelele ne ] change wauun
HAME DAVIS, JAMES V NAME A’R 9_ OANvE
SIKEETADLRESS | 11906 SUGAR TREE DRIVE STRELT ADYKESS q o y{) L FHloRA STREET
orv-sl-ar | TAMPA, FL 33625 MYSTER A aoe. =3 - BB 1S
A sD 1 Delete ™ M [ Change [ Addition
NAME HAINES, DONALD NAME
STACTANDRESS | 8711 MATWOOD CT . - - LIREET ALLMESS T e - - -
CITE-ST A TAMPA, FL 33635 CTY-51-2P
it O Delete WLt Ochange  [J Addition
HAM, NAME
ST ANNRESS STHEFT ADDNESS
CITY-51- 4P CUY-57-2IP
it O pelete HILE [ change  [J Addition
HAL HAME
STTEE | ALDRESS SIBEET ADIALSS
GITY - 51-21F CHY-5T-Ap
WILE 1 Delete fliLE [J Ghange [ Addition
NAME HAME
SIREET AIDHESS SIHEETADORESS
CITY-5i- 2P CHY-5T- AP

12. { hereby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Floricla Statutes. | further certify that the information
indicated on this repoert or supplemantal 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 trust mpowerad L execute this repoit as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

£i3-886-849Y

SKBRATURE AND TYPED OR PRINTED NARKE OF SIGNING DFFICER OR DIRECTOR Cista Diyiane Fions #

SIGNATURE:




