FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 715484

1. Corporation Name

NEW ORLEANS BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
1109 E. OSBORNE AVE. 1109 E. OSBORNE AVE.
TAMPA FL 33603 TAMPA FL 33603

FILED

Apr 25,1999 8:00 am %

ecretary of State

04-25-1999 90001 002 ****61.25

ARG

2. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 10/29/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
ﬂ - el o - .. -EI e e 59‘%96292 Not Applicable
City & Sta¥ City & State it
iy ° fty 5. Certifcate of Status Desired O $8'75 Add_rtlonal
_2;[ Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ Er;l ;g—l l;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81] Name
STANLEY, VERA C 82| Street Address (.. Box Number is Not Acceptable)
1109 E OSBORNE AVENUE
TAMPA FL 33603 8
84j City 85| Zip Code

FL

13, Pursuant to the pravisions of Sections 6170502 and §17.1508, Florida S
office or registerad agent, or both, in the State of Florida. Such change was authorized by th

tatutes, the above-named corparation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

sicnature VERA C° STANLEY, SEC"Y TREASURER o C. %1“491 $-148 %
Signature, typed or printad name of regisiered ageni and %itie # applicable. (NOTE: Registered Agant signature required when remstating) - DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND CIRECTORS IN 12
TIMLE PD ] DELETE 1ATMLE [[I Change [ Addition
NAME MOBLEY, JEWEL 1.2NAME
street aporess| 5001 N 15TH ST 13 STREET ADDRESS
CITY-5T-2P TAMPA FL 14 CITY-ST-ZIP
TME ST - (] DELETE 21TME [JChanga [ Addition
NAME STANLEY, VERAC 2.2 NAME
streeTappRess| 2910 TANBARK CT 23 STREET ADDRESS
arv.stap - | TAMPAFL- - - - — o - .~ e oL - - Roacmrsmae - .-
TIMLE D o [J DELETE 31 TIME [(OChange [ Addition
NAME HIRES, JEANELLE 32NAME
sTReeTappress| 6004 RIVER TERR 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 34.CITY-5T-ZP
TILE D [ DELETE 44TLE [OChenge  [] Addition
NAME HOLLINGER, HAZEL 4.2 NAME
streeTanoress| 6707 N 15TH ST 43 STREET ADDRESS
crv-st.ze | TAMPA FL 4.4 CITY-5T-2P
TIMLE D [] DELETE 51TME [JChange [ Addition
NAME STRICKLAND, PATRICIA 52 NAME
staeeT aporess| 1010 RIVER HTS 5.3 $TREET ADDRESS
arestze | TAMPA FL S4CITY-ST-2P
TME [ DELETE 85 TME [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS| "~ <- 3 STREET ADDRESS
L A AR 64 CITY-ST-ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my ‘signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE: SIGNAEURE. Sﬁ'%@ =D
SIGNATURE AND TVPEqO‘_R P_RlNTED !AME gilENING DFfIcER 9% DIRE!

nt with an address, with all other like empowered.

“1(‘1!%

CR2E037 (11/98)-

an)&a&-cé,z

Date ima Phone #



