2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT #715484

1. Entity Nama
FAITH BAPTIST CHURCH OF TAMPA, INC.

ecretary of State

04-27-2006 90215 045 ****70.00

Principat Piacs of Busness
1109 £, OSBORNE AVE.
TAMPA, Ft 33603

Mazng Address
1109 E. OSBORNE AVE.
TAMPA FL 33603 U5

4 Prncips! Place of Business 3. Maiéng Address

n . &, etc. Suite, Apt, #, eic, >
Sute, Apl, #, etc Suite, Apt, #, elc 04232008 Chanp CR2EQ37 {1 1/05}
City & State Cily & Siate 4. FEl Number Appiled Fer
58-0696292 N Nui Appiisatie
Zin Country Zip Country ) " $8.75 Additionas
5. Cenificate of Stawa Dasired x Fes Raqured

5. Namp and Address of Current Registerad Apsnt

7. Name and Address of New Registersd Agent

-0 e,lef{‘(

KIRKLAND, KATIE M
110¢ E. OSBORNE AVE.
TAMPA, FL 33803

Jeanelle Hives

Street Address (P.0. Bax Nymber is Ng{fueplable)
o0y K

N r Elroe &

City T“
v g o

FL 5% 0d

8. The above named entity submits this statement lor the purpose of changing its registered cffice or regt;teredﬁgent. ar both, in the State of Flgdda. | am familar with, and accapt

the obigat.ons of regislarad agont.

i /93/ YA

Ll Yo,

SIGNATURE
5 S STRRE PN RRPRTAT S ) Dy € AOPRS IS

HMOTE Fopxiorsd Agsrt (Dmaburd soREm? st semitutrnal

r!:

v
Filing Fee is $51.25

8. Etection Compaign Financing $5.00 May Bo 7 Mazke.chack payaﬂn to )
Due by May 1, 2006 Trust Fund Contribution. Added to Fees 3 Florida Departmant of State o
9, OFFICERS AND DIRECTORS I ADDITIONSJCHANGES T0 DFFICERS AND DIRECTORS IN 10
Ane D T taete AnE Ocunge [ Addton
NAME MOBLEY, JEWEL NAVE
St 2dmess 1 SO0 N 15TH 5T SIRET Amiss
LIY-51-20 | TAMPA., FL 33610 CIF-51-2P
unE o] O bt e Othee. ) Adifon
NEME HIRES, JEANELLE RAME
STREET ADDRESS | 6004 RIVER TERR STREET ADDRESS
oS- | TAMPA, FL oiv-sl-@
ARE 37D O petate TILE Dchange [ Adddicn
NANE BENT, LONICA KAME
STREET ADDRESS | 1506 W. RIWVER LANE STREET ADDRESS
oTy-si-aP | TAMPA, FL 33608 Rv-G-2P
TE O telete e O change [ Addition
BT NAME
STREET ADDRESS STREET ADDRECS,
QIY-5i-3P IY-S1-2P
e 3 Ouiee WLE D Change ] Mdditicn
HANE NEME
SIREE] HOEEEE STRFET 0RESS
CITY-5§-2P {1yY-SI-2P
HiE T oeiets e Ocumes Akt
NAME NAME
STREE] WORESS SREET ADDRESS
OrY-51-F ny-5i-a¢

12, ! haraby certity thal the infermation supplisd with §his (ifng doses not quaily for the exemptions contained in Chaptar 118, Florida Stelutes. 1 further cartity thal the indormztion
ind'cated on this ragcA cr supglomantal ragort is trug and accurata and that my signatura ehalt have the sama lega!aﬂac! as  mada undar cath; that | am an ofiicar or diractar
powared 10 exacuda this repon as raguired by Chaptar 617, Fiorida Siatutas; and that my nama appaars in Block 10 or Block 11t

ar tha racaivier & Tusias amy

49? PoT4

AND TYPED OR PRONTED NAME OF SXINIO OFFICER OR DIRECTOR

o he carpormtion
changed, of on an attachment with an address, with all other like empowerad.
o B
SIGNATURE: W ]YZML&

Exyytirra Frone ¢




