- ——2005-NOT-FOR-PROFIT-CORPORATION— —

ANNUAL REPORT (AR)

FILED

DOCUMENT # 718928

1. Entity Name -

ar
TRUSTEES ST. MATTHEW MISSIONARY BAPTIST
CHURCH OF TAMPA, FLORIDA, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90068 030 ****61.25

Principal Place of Business

2628 27TH AVENUE
TAMPA FL 33605

Mailing Address

P. Q. BOX 5341
LGMPA FL 33675-5341

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2249591 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

""HARRIS, CLIFFORD JR
3206 E. GIDDENS

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33610

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaue, typad o prnted name of registerad agent and ttle iIf appheable

{NOTE Regstared Agent signature requited when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICQF!S AND DIR_ECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD - O Delete L [J Change [ Addition
NAME HARRIS, TOMMY NAME
STREET 4DDRESS | 1932 ERIN BROOKE DR STREET ADCRESS
CITY-ST-218 VALRICO FL 33594 CiTY-ST-21P
TLE VPD 3 Delete TITLE [ changs [ Adaition
KAME HILL, ALVIN NAME
STREET ADDRESS [9825 WYDELLA ST STREET ADDRESS
CITY-SI-7P RIVERVIEW FL 33569 B CITY-5T 2P
TITLE - |sD - - - - 1 Derete CTILE - - [ change  [J Acdition. |.
NAME GATLING, JOHN NAME
. | SIREETANDRESS (3205 N 46 ST . - _ - STREES ANORESS - fom oy = = e o . e -
CITY-53-2IP TAMPA FL 33605 CITY-S1-2IP
TLE o O] Delats T O change [ Addition
NAME TAYLOR, GREGORY NAME
STREET AppRess 4806 SHOSHONE CT APT 72 STREET ADDRESS
ory-51.20 | TAMPA FL 33610 CITY-ST-21P
e 10 K Delce TLE Clchange [ Adition
NAME BROWN, PETER NAME
steer aponess | 1310 ARCH ST. STREET ADDRESS
CiTY-SI- 2P TAMPA FL CrY-ST-ZiP
TILE 1 Delete TITLE 1 change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cyf-st-zp

12. | hereby certify that the information suppiied with this filing
indicated on this report or supplemental report is ffue-apd

SIGNATURE:

of the corporation or the receiver or irusiee -W exec
changed, or on an attachment with an address, Wi 5

axemption stated in Section 119.07({3}(}), Florida Statutes. | further certify that the information
fignature shall have the same legai effect as if made under oath; that | am an officer or director
{ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 31 /s

. e |
SIGNATURE AND TYPED GR PRINTED NARE OF SIGNING OFAGER OR DIRECTOR

/Dalﬂ I

Oayuma Phona +




