FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 73410
THE FIRST PRESBYTERIAN CHURCH OF TAMPA, INC.

Principal Ptace of Business

412 ZACK STREET
TAMPA FL 33602

Mailing Address

2 ZACK STREET
TAMPA FL 33602

FILED

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90046 035 **#*6].25

IR

1240 BARNETT BANK BUILDING
101 EAST KENNEDY BOULEVARD
TAMPA FL 233602

2. Principal Placa of Business 2a. Mailing Address 3. Date incorporated or Qualifed

21] 26] 10/20/1975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—El -E'_I 590624395 ‘ Not Applicable

ity & Stats City & State \dditi

City & State ed 5. Ceriiate of Status Desited () 90:19 Addfional _ |
2_3| EI Fee Required

Zip Cauntry Zip Country 6. Election Campaign Financing I $5.00 May Be
24 EE] 5‘ Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
DELL. RALPH C-r ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

A e zah

clors. | hereby acpa'pt;tha';iapppiritment;as' regi

.5 \Pu'rsuan't 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
*“office or registared agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of dire
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. I

stered i

Htete

CR2E0Q37 (11/98)

SIGNATURE

Signature, typed or printed nama of registerad agent and tike If applicabla. {NOTE: Registarsd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 11 TME R [JChange [ Addition
NAME HILL, LEWIS H. I 12 NAME
streeTaoress| 1111 DUNBAR AVE 1.3 STREET ADDRESS =
orv-st-ze | TAMPA FL 33629 14 CITY-5T-2ZP S
TITLE sSD [ DELETE 21 TIE [JChange [ Addition
NAME LAWYER,C M | 2.2 NAME
streer ancress| 3105 RIVER GROVE DR 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336810 2.4CMY-ST-29
TMLE T {7 DELETE 34TMLE [JChange  [] Addition
NAME | GREEN: VIRGINIA S. 3.2 NAME
sTrReeT aooress| 7538 AMAND CIR 33 STREET ADDRESS
cy-stze - | TAMPA FL 33634-2902 34, CITY-ST-ZIP
ME-Le S T 0T {73 DELETE 41 TME [] Change i [ Addition
NAME 4.2 NAME o )
STREET ADDRESS 43 STREET ADDRESS S
CITY-ST-2IP 44 CITY-ST-ZP o , T I
TME [ DELETE 5.1 TTTLE [JChange [ Addition
NAME 52 NAME l
STREET ADDRESS{ 5.3 STREET ADDRESS
OITY-5T-28 3 54 CITY-§T-2P g
TILE : {0 DELETE 61TIMLE OiChange  [] Addition
NAME t B2 NAME ]
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuatl report or supptemental annual report is true and accurate and that my signature shall have the $ame legal effact as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
T ol 79 / I
SIGNATURE: o SR /azﬂwr,t}j ZanED

OFFICER OR DIRECTOR

T SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

//28/)1999 13 439-0677

foste

Daytima Phone #
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