NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

43 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha
Secretary of Stat
DIVISION OF CORPOR.

“.

IONS

Gahd

DOCUMENT # 7180

1. Corporation Narpe

PALMA CEIA BAPTIST

8
HOLDING CO.

(1)

Frincipal Place of Business

3511 BAY TC BAY BLVD
TAMPA FL 33629

O A A

Malling Address

3511 BAY TO BAY BLVD
TAMPA FL 33629

3 Dateégﬁrﬁo'ragt% or Qualified

" "Wisiios

2. Principal Place of Business 2a. Mailing Address 4. FEI Number liod For
Appl
21] 2 580806979 Not Applicable
Sute, Apt. 4, etc. Sulte. Apt. 4, ete. 5. Certificate of Status Desired 0 $8.75 additionat
22 27] ' Fee Required
Crty & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
2] 28] Trust Fund Contribution Added 1o Fees
21 Country Zip Cm‘"w B. This corporation has liability for intangible tax under s, 189.032,
24 |25 |26)] 30 Fiorida Statutes 0O Yes ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ..
CUMMINS, WALTER £ GCARMER HARVE Y
! 82] Street Address (P.O. BoxNurgber is Not Acceptable)
3914 CORONA 2931 ESTRECLA
TAMPA FL 33629 63
84] City 85| Zip ozle
T Aam PA FL |*| $5%a9

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing lts registered office

Qr registared agent, or both, in the State of Florida. chal

e was authorized by

the corporation's board of dirsctors. | hereby acoept the appointmant as registered agent. | am

farnilar wiih.T ccept the obligations of, Spctio {0603, Florida Statutes.
SIGNATURE _JJ@%W M %/ywe/z/ HﬁRVE ¥ GARwER a/f"//jé
Sy yped i narne gt ragisterad a:\_!m ancMite Y agificable (NOTE: Rogislerad Agant signature required whan reinstating) L4 “DATE
12. qFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD J [CJDELETE T1TME []Change [ Addition
NAME GOMILLION, FLEYCHER 1.2 NAME
streraooress | 3412 SAN LUIS 1.3 STREET ADDRESS
CITY- ST 2P TAMPA FL 14CAY-ST-2P
T T [JOELETE 21THLE CJchange L] Addition
NAME WITTMEYER, FLORA MAE 2.3 NAME
sraeer apcress | 3412 W. LAWN AVENUE 23 STREET ADDRESS
o PD fADELETE a1 DChange ] Addition
NAM: CUMMINS, WALTER E. 32 NAME
sierer anoress | 3914 CORONA 3.3 STREET ADDRESS
CITY-S81-2IF TAMPA FL 34 CITY-ST-21P
TIE S [IDELETE 41 TILE [JChange L] Addition
NAME DIXON, LEQONA 42 NAME
sincer anoress | 3824 CORONA 43 STREET ADDRESS
| cTy-51-z LJ;EPA FL 24017Y-8T-2P _—
TILE [IDELETE 517ITLE Change [ Addition
NAME GARNER, HARVEY 52 NAME GARMER ,H AR U?’%& LLA M
sikeer aooress | 609 § GLEN AVE. APT A sosmerraoss | 3920 W €S
CITY-S1-21p TAMPA FL 54 CiTY-3T-2P '15}% wPA Fe 2362 9
TIE CJOELETE B.1 TITLE Cchange B4 Addition
NAME 62 NAME V/l—\) HIDDEA), FO
SIREFT ADDRESS easmeetapoRess | 2 TG W), 7)?50’“ AVE
CTY-57-2 6.4 CITY-ST-2IP Tap e =1 I3 11
14. 1 do hereby cerlify that the Information supplied with 1his fiing is voiuntarily furnished and does not qualify for the ekemption stated in Saction 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuat report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or tr

appears in Block 12 or Blog| irchanged, or on an attachment with an flddrgdss.
SIGNATURE: _._ M%J
QNAFFUFE AND TYPED OR PAATED NAME OF SIGHI

190 BMPOW)

red to executs this reporl as required by Chapler 617, Florida Statutes; and that my name

g13-

l( Date aR ‘11‘1 ;oe,tmmezgs-

m
FILE NOW: F|:|NG FEE IS $61.25

CR2E037 (12/95)




