2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 718058

1. Entity Name
PALMA CEIA BAPTIST HOLDING CCQ.

Principal Place of Business

3511 BAY TO BAY BLVD
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

3511 BAY TO BAY BLVD

2. Principal Place ¢f Business

PATLMA CETA BAPTIST

3. Mailing Address

3511 Bay

to Bay Blwvd,

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED

08-27-2004 90005 004 ****51.25

Aug 27,2004 8:00 am
Secretary of State

94070337

NI

GARNER, HARVEY
3921 ESTRELLA
TAMPA FL 33629

MOORE CR2E037 (4/04)
City & State City & State 4, FEI Number Applied For
Tampa 5 FL 59-0806979 Not Applicable
Zip Country Zip Country " - $8.75 additional
33629 Hi i f]]_ sbhoro 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature. Typed of pnnted name of registered agent and ulle il applicable.

(NOTE: Registered Agent signatute réquirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Florida. Department of St

- Make Check Payable to

10. QOFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10

TIMLE vD [ palste miE [ change [ Addition
NAME HAMRICK, JACK NAME

STREET ADDRESS | 14104 CYPRESS RUN STAEET ADDRESS

CITY-5T-2P TAMPA FL 33624 CITY-S1-ZP

THhE T ] Detete TiLE T [ Change [ Addition
NAME WITTMEYER, FLORA MAE NAME DEMID.ALEX

sTReeT aporess | 3412 W. LAWN AVENUE STREET ADDRESS | 391 6 {J Wyoming Ave

crv-st-zr | TAMPA, FL 00000 33611 orre-S1-2p Tampa.. FL. 33616 i

TITLE vD 1 pelete TITLE s [ change [ Addition
NAME WHIDDEN, ED NAME

STREET ADDRESS {3709 W TYSON AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL CiTY-ST-2IP

e ] R oelete TIMLE S Xl chenge [ Addition
NAME DIXON, LECNA NAME LARA , NANCY

streeT Aoress [ 3824 CORONA srTniess 13518 W, Azeele St. Apt. #122

omy-st-zp [ TAMPAFL OS2 pamna . FL 33609 )

T FD O] Delee TITLE [ Change [ Addition
Ve GARNER, HARVEY NAME

STREET AdoRess |S921 W ESTRELLA STAEET ADDRESS

orv-st.zp | TAMPAFL CITY-$T-2IP

e [ Delete TMLE [Jchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin

Sestoy 25825

/ Date Daytime Phone #

ihe g i cdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an almchmeW%. with all other like empowered.
SIGNATURE: ____ 2l 24/,

NATURE AND TYPED OF PRINTED NAME ojsu;mm; OFFICER OR DIRECTOR, /

3.3




