FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715484

1. Corporation Name

(2)

NEW ORLEANS BAPTIST CHURCH, INC.

Principal Place of Business

1109 E. OS80RNE AVE.

Mailing Address
1109 E. OSBORNE AVE.

A O AR

PENHOLLOW, DOUGLAS W.
1109 E OSBORNE AVENUE
TAMPA FL 33603

TAMPA FL 33603 TAMPA FL 33803
3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Appliad For
—1 ;(-i_l 292 Not Applicable
Bui L. #, et Suite, Apt. #, etc. iti
uile, Apt. #, ele. e, Apt. 4, eto 6. Cerlificate of Status Desired a $8.75 Ad(fitlonal
ri’—i!‘ 27 Fea Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E[ ?ﬂ Trust Fund Contribution Adoed to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
23] 25 28] [30] Florida Statules {1 ves Y@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

orida Statutes.

11. 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 reglstered oﬁlce
or registered agent, or botn, in the State of Florida. Such cnan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. |
fariliar with, and accept the obligations of, Section 617.0603, Fi

oath; that | am an officer or director of 4
appears in Block 12 or Bioc

SIGNATURE:

SIGNATURE
Slgnature, lyped or printed name of registered agent and tilie ¥ appicable (NOTE: Registerec Agent signalure required when renstating) DATE
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 17
e PD DJDELETE 1 TILE OChange” [ Addition
NAME ENCINOSA, TIM 1.2 NAME
streer sooress | 10907 N. NEWPORT AVE 13 STREEY ADDRESS
CITY-§7.2Ip TAMPA FL 14 TITY-ST1-2P
TIRLE D CIDELETE 21TNLE [Jchange [ Addition
NAME SCHALLER, RAYMOND 22 NAME
streer aopress | 1711 EAST CHELSEA 23 STAEET AODRESS
CY-S1-2IF TAMPA FL 2 4CRY-ST- 29
TILE 5D CIDELETE 31TMLE [Change [ Addiion
NAME TROW, JAMES 32 NAME
streer aooress | 8720 EXPOSITION DRIVE 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34, CilY-57-2P
TITLE D JDELETE 41TN1LE Cichange  [J Addition
NAME APRILE, MATTHEW 4 2 NAME
sweeranoness | 2008 E HANNA AVE 4.3 STREET ADDRESS
CITY-ST-21F TAMPA FL 44CIY-ST-2P
TITLE ¥] [JOELETE 51TILE [DOchange [ Addition
NAME CARVER, FRED 5.2 NAME
streer aponess | 5012 SUWANNEE 5.3 STREET ADDRESS
CITV-§T-212 TAMPA FL S4CITY-ST-2P
TITLE [CIDELETE 6.1 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as # made under
corporabon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

r on an atlachment mthw

cup— {imoIAY E . Encinosa  4-24- 9% 813-234-32

TYPED DR HRINTED NAME DOF BIGNING OFFICER DR DIRECTOR

Daytime Proea #

CR2EQ37 (12/95)



