2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # 718058 |

1. Entity Name
PALMA CEIA BAPTIST HOLDING CO.

~Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business _ — _- j_liﬂ;il-ing Address

PALMA CEIA BAPTIST ,
TAMPA, FL 33629 - © TAMPAFL 33629

DO NOT WRITE IN THIS SPACE P AaaF

3511 BAY TO BAY BLVD

e IR ETAREN

04192005 No Chg-NP CR2EQ37 {(10/03)

58-0806879 Not Applicable

. $8.75 Additional
5. Certificate of Status Deslrad Ij, Fee Required

T

GARNER, HARVEY
3921 ESTRELLA
TAMPA, FL 33629

DO NOT WRITE
" _IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

senarore Harvey Garner, Agent /47‘?“74_,/,% /// ,Aw ﬁ”/?”‘ﬂ(

Signaiure, typad or printed nama of ragisiered agant and tifle i applicable (NOTE: Feglslered Ager igTsk@?’é’qulfgd when relnstating)

Filing Feo is $61.25 9. Election Campalgn Finanicing $5.00 May Be

Due by May 1, 2005 Teust Fund Centribution. Added to Fees
10. i_ OFFICERS AND DIRECTORS
e vD e -
Nawie HAMRICK, JACK UDONA0I20a0s

STREET ADDRESS | 14104 CYPRESS RUN

04721 /58007004 70,00

CITY-ST-2IP TAMPA, FL 33624 .
ME T -— . - . —
NAME DEMID, ALEX

STREET AUBRESS § 39168 W. WYOMING AVE.

CITY-57-2P TAMPA, FL 33616

TITLE vD

NAME WHIDDEN, ED

STREET ADDRESS | 3709 W TYSON AVENUE
on-s-20 | TAaMPA FL 33611

DO NOT WRITE

TITLE 5

NAME LARA, NANCY

STREET ADDRESS | 3518 W, AZEELE ST. APT. #122
CITY-87-2P TAMPA, FL 33608

~—-——- IN'THIS SPACE

TIMLE PD

NAME GARNER, HARVEY

STREET ADDRESS | 3921 W ESTRELLA

Cmi-ST-2P | TAMPA,FL 33629 _

TITLE

NAME

STREET ADDRESS
CITY- §7-7IP

12. | hereby certify that the ioformation supplied with this fiiing does not qualfr"y for the exemption stated in Section 119.07{3){}), Florida Stetutes 1 fusther cerfify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carparation or the receiver or frusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111f

changed, or an an aftachrment with an ;gdress. with all ather like empowered

SIGNATURE: /‘; A by

- 7 -/7-B5

1
SIGNATURE AND TYPED OR pmu'? NAME OF SIGNING OFFICER OR DRECTOR : Dale Daytima Phone #




