- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 720066 02-27-2007 90009 021 ****51 25

1. Entity Name

PALM AVENUE BAPTIST TOWER, INC.

Frincipal Place of Business Mailing Address
215 £ PALM AVE 215 E PALM AVE
TAMPA, FL 33602-2200 US TAMPA, FL 33602-2200 US
01162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE par==yv—s FomeaFe
59-1466401 Not Applicable
5. Certificate of Status Desired O Ei;’glﬁf:(;"“"a'

6. Nama and Address of Current Registered Agent

\1/;%??'1535 g}JER#B DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

8. The ahove 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
the obligations cf registered agent.

SIGNATURE
Signuture, ypew o printed nanis ol registerad agent and title d applicabie {HOTE, Registersy Agen| signalure reaured when reinstaning} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees

10. K OFFICERS AND DIRECTORS

TITLE P

HAME STRAIN, RANDY

STREET ADDRESS | 4016 EL PRADO
CITY-57-2P TAMPA, FL

TILE ST

NAME STRAIN, SALLY
STREET ADDAESS | 4016 EL PRADO
CITY-ST-2IP TAMPA, FL

TILE D DELE‘\"CZ Aob

NAME HAaWSEY,MARE RuthAnn a\f'055

e o 112 Eernis Ave DO NOT WRITE
TinE p PELETEZ v IN THIS SPACE

NAME EDWARD SMNDREWS
STREETADDRESS | 215 E PAM AVE #1207

CITY-57-21P TAMPA, 33602

TILE D ADD ?
NAME Pavid Julue
srecranness | 50 A €, Clarg Dr-

av-ste | Berandony, £]. 33510

e O ADD g 7
NAME Rebb ramer

SREETADORESS |57 A 90 D OVE DO
S e Port Rickheu L. S

12. | heraby cerliy that the information supplied"wdﬁ this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an ggdress, with all other like empowered.

SIGNATURE: 5 MM% &-\\-ﬂ"—w RANDALL R . STRAIN \_/3'./07 (Bn3)837.226 i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Maytme Phone #




