2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMERNT # 716721
Bt e Secretary of State
BUCHANAN BAPTIST CHURCH, INC. ‘
|
Principal Place of Business Mailing Address
B0B WEST BEARSS AVENUE 808 WEST BEARSS AVENUE
TAMPA, FL 33613-1234 TAMPA, FL 33613-1234
01102007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T R T
59-1807471 Not Applicable
5. Certificate of Status Desired [ ?fe-zfqlﬁf:‘;“""a'

6. Name and Address of Current Registered Agent

?mgﬁg'n%LBOULEVARD DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

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

SIGNATURE :
Signaturs, typed o printed nama of registered sgent anc titke f applicabla. {NOTE: Regisiarad Agent signaiura requirad when roin:lylng} o . . DATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. {0 Addedto Feas
10. QFFICERS AND DIRECTORS
mE TC |
NAME ZIEGLER, GARY

STREET ADDRESS | 14810 CARNATION DRIVE
GIY-S1-2F | TAMPA, FL 33613

TITLE T

e BARKLEY. LES UON000SEa542

STREET ADDRESS | 15435 LAKE SHORE VILLAS D177 -30075-017 61,25
CITY-ST-2P TAMPA, FL. 33613 '

TLE vD

NAME LANZETTI, JOE

STREET ADDRESS ’
restar | TAMPAFL 33626118 DO NOT WRITE

we DA IN THIS SPACE

DANSKIN, BILL
STREETADDRESS | 11710 NORTH BOULEVARD
Ciy-S1-2F TAMPA, FL 33613

e TD
NAME SYKES, RICHARD
STREETADDRESS | 4711 BALSAM DRIVE

CIvY-s1-2IP LAND O LAKES, FL 34639
TILE . . .

HAME ‘ .
STREET ADDRESS |+ . _ : o
¢IY-51-29 ) : i } | e

»

12. | hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the tnformation
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiverdr trustes empowgred to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yfth an adgtess, wiffi a r like empowered.

SIGNATURE:

”',T oW PRINTED NAME OF SKANING OFFICER O DIRECTOR Dats Daybms Phone #




