FILED
2007 NOT-FOR-PROFIT CORPORATION =, 26,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 715484
1. Entity Name 04-26-2007 90216 043 ****70.00
FAITH BAPTIST CHURCH OF TAMPA, INC.
Principal Place of Business Mailing Address
1109 E. OSBORNE AVE. 1109 E. OSBORNE AVE.
TAMPA, FL 33603 TAMPA, FL 33603 US
(UL

2. Principal Place of Business - No P.O. Box # 3. Maifing Address | i | l

Suite, Apt. #, etc. Suiite, Apt. #, alc. 04202007 Chg-NP CROEQ3T (12/06)

City & State City & State 4. FEI Number Apphied For

59-0656292 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired F( fg;fqmm'
8. NmmdAdduaofcmRWAm 7. Name and Address of New Reglsternd Agent
. Name
HIRES, JEANELLE .
6004 RIVER TERRﬁ‘CE Streat Address (P.O. Box Number is Noi Acceptabla)
TAMPA, FL 33604 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigterad agent.

L/Aa %le L"}Q\i/DV

'u,mmuwnommmlmm (NOTE: Regisimrad Agont gnatura roguired when renstating)

P

Filing pe, h' ;31,25 9. Election Campaign Financing $5.00 May Bo Make check payable to
m,,.,,ﬁ,-. 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stats
10, "} _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D "’.-"' O Deiste TIE Ol Crange 0] Addition
NAME HIRES, JEANELLE NAME
STREET ADDRESS | 6004 RIVER TERR STREET ADORESS
orv-stze | TAMPAFL 3 3 (, oY ony-57-2P
TIME ST Delele TME b Addition
NAME C—B’E_DN?,EONICA )X NAVE ‘ge_ n"i‘ Lonica Bl three - 00
STREET ADORESS | 1508 W. RIVER LANE STREET ADDRESS [55{. I.u River lase
crY-s-7P | TAMPA, FL 33803 OS2 | T o v 52 ., EL 3360 .3 .\,
m 00 oeee me— 73) U Docrane 7 Nosion
- NAME Ha.luzan_h:’n Veinbh_{'
STREET ADORESS | s [P o bo NT O lne A e
CITY-ST-2P Ciry-S1-2P —r r“ L ?g o 3 l
E O ewte e ” 3 Change |:| Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P omy-sT-zP
TILE 3 Deete TME [JCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-27 CIyY-ST-2P
e [ ekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CInY-51-2®

12. | hereby cenrlz that the information supplied with this filing does not quality for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
md»cened on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | arn an officer or director
of tha corporation of the receiver or trustee empowered loamnehsrepmasrequredbyChaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all gther like
SIGNATURE: X W %ZZ Gl o™

’Jmmwmmmummmm [ Duytima Phone §

Vv



