2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 720399 FILED
1. Enity Narne Apr 04,2008 08:00 Al
GOOD NEWS BAPTIST CHURCH OF TAMPA INC Secretary of State
Prncipal Piace of Busingss Maifing Addresa
2314 N JEFFERSON ST 2314 N JEFFERSON ST
TAMPA FL 33602 TAMPA FL 33602
2. Principa; Place of Business - No P.G Box # 3. Mailmig Address
Suite, Apl #, olc. Suile, Al #, ete 15t MOORE CR2EQ37 (10/07)
City & Staze City & Stata 4, FEI. Numoer . Apphed For
) 59-3115890 Not Applicatie
Za Suery Zp Le.rtry 5. Certitcale of Status Dasired () gi.gfqgsed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
' 53E1L‘!4-\;:i EQFEFLERSSRON ST Sireet Address (P.O. Box Number is Not Accepiaizio)
TAMPA FL 33602
City ’ FL Zp Code

8. Tre abave named enlity submits tis slaterment for the purpose of changing its reu@xew:ﬁ office or registered agem or bath, in the grate of Foriga, | am familar with, ang accep!
the abligations of registered agent. )

SIGNATURE :
Signalua, Lyped of pinad rans ol reguslersd agenoaad Lig  acpl sage. INQTE: Ang.sis ad AGUr! SiGnat.re rei rod whian re.nsiaung CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addsd to Fees
10. OFFICERS AND DIRECTORS | KT ADDlTiONs:CHANGcquﬁ?ﬁfQERs AND DIRECTORS iN 10
Tme P [ Detete T . 04/ B THim~20003-11 €1 GrngezG O Additon
NAME KELLY, EARL SR NAME o
STREET ADDAESS | 2314 N JEFFERSON ST STREET ADDFESS .
cmy-st-mr | TAMPA FL 33602 . CITY-ST-2iP
e D O Delete TE [ Change [ Adition
NAME KELLY, EARL JR . NAME :
STHEET aopAESS 2314 N JEFFERSON ST STHEET ADDRESS
CITY- 5T-2P TAMPA FL 33602 CITY-ST- 21P
ME S 1 Delete TME (Jchange T[] Addition
HANE KELLY, RASHA HAME )
STREET ADDRESS |2314 N JEFFERSON ST STREFT ADDRESS
ev-st-np - |TAMPA FL 33602 | Iy -87-2ip
TE O] Datere ™ . D Change [ Addition
NAME . BAME
STREET ADDRESS { STREET AGDRESS
CITY ST 2P ' CITY-ST-ZP
TE O alte miE s (3 Change [ Additian
WARE A . NAME o
STREZT ADD3ESS . : STHEET ANDPESS
" CEY-ST-2P CIFY-ST- 2P
THILE O petews T [ change  [J Addition
NAME NAME
STREEF ADDIESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P

12. | hereby ceruty that the information supplied witn this filing does not qualify for the exemptions contained in Secton 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzt report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the cor or the receiver or lrustee empowered 0 execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
1 attachment with an address, witn al} ather like empowarea.

N/ AV ?—/7—95/ 299- 2/04

NAME OF #/GNING OFFRCER OF DIFECTOR €X15] Cayl s F"-)ré ¥

SIGNATURE AND TYPED QR P




