SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
NONPROFIT : FLORIDA DEPARTMENT OF STATE Jul 20.1999 8:00 am
9 .
COBPORATION ?; Katherine Harris S f S
ANNUAL REPORT 2.5 e Secretary of State ecretal :} O tate
Lo s
1999 o o -~ DIVISION OF CORPORATIONS (07-20-1999 90004 028 ****61 .25
1. Corporation Name
PALMA CEIA BAPTIST HOLDING CO. 1 IREUSY NI (W01 NI R RN P
*
80922 oot -3 2 "
Principal Place of Business Mailing Address
3511 BAY TO BAY BLVD . 3511 BAY TO BAY BLVD
TAMPA FL 33629 AR TAMPA FL 33629
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/11/1970
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
EI ;l 59'08%979 Not Applicable
City & State City & State ] ] $8.75 adgditional
E! EI 5. Centifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [26] [2s] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Repistered Agent 10. Name and Addrass of New Registered Agant
81| Name
GARNEH, HARVEY 82| Street Address (P.O. Box Number is Not Acceptable)
3921 ESTRELLA
TAMPA FL 33629 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of registered agant and tithe if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE -

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3 -
TME VD [ DELETE 1ATME CIChange [ Acdiion | 'O -
NAME HAMRICK, JACK 12 NAME b 5=
sreeraooress| 3712 BARCELONA 13 STREET ADDRESS ‘ o
CITY-ST-21P TAMPA FL 14 CATY-ST-2P &
TITLE T [ DELETE 21 TME ClChange [ Addition | O
NAME WITTMEYER, FLORA MAE 22 NAME T

steeeTaoress| 3412 W. LAWN AVENUE 23STREET ADDRESS

CITY-5T-2P TAMPA, FL 00000 33611 2 4CITY-ST-ZP .

TME VD {J DELETE 34 TMLE [JChange [ Addition

NAME WHIDDEN, ED 32 NAME

streetaporess| 3709 W TYSON AVENUE 3.3 STREET ADDRESS

CITY-ST.2P TAMPA FL 34, CITY-ST-2ZP

TME S ] DELETE 41TITLE CChange [ Addtion

NAME DIXON, LEONA 4,2 NAME .

sweeTaporess| 3824 CORONA 43 STREET ADDRESS

CITY-ST-ZP TAMPA FL A4 CTY-ST-ZP

TME PD (] DELETE 51TILE [lcChange  [J Addition
MAE_ GARNER, HARVEY DU £717 S et e -

"| smeeracoress| 3921 W ESTRELLA i} 5.3 STREET ADORESS -

CITY-ST-ZIP TAMPA FL 54 CITY-5T-ZP

TME [J DELETE 6.1 TMLE [CJChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6ACITY-3T-ZP

14. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section %19.07(3){}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report 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 trustes 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 attachment with an address, with all other like empowered,

SIGNATURE: _ REQP[RER N‘m‘myeroazl//‘;?/c?? S/ 350023




