2004 NOT-FOR-PROFIT CORPORAII'ION . FILED
ANNUAL REPORT (AR) -/ Feb 12,2004 8:00 am

DOCUMENT # 734100 ’
1. Entty Nams | ) Secretary of State
. _17- LR
THE FIRST PRESBYTERIAN CHURCH OF TAMPA, INC. 02-12-2004 90038 032 777761.25
Principal Place of Business Mailing Addrass
412 ZACK STREET - 412 ZACK STREET
TAMPA FL 33602 TAMPA FL 33602 -
~ 4
)
Suite, Apt. #, etc. Suitg, Apt. #, etc. ) MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Apptied For
59-0624395 Not Applicable
Zi - .
P Country Zip Country 5. Certificate of Status Desired d ?g.ggqlﬁ:i;;nonal
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
- ) /’ “Name * - -

DELL, RALPH C., ESQUIRE i - - : i
1240 BARNETT BANK BUILDING S N D R s S B 1
101 EAST KENNEDY BOULEVARD
TAMPA FL 33602

C‘:tyﬂ

o Zip Code
[ampo- FL 2700
8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printad name of registered agent and litle it applicable. (NOTE: Register2d Agent signaiure requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e FD ] Detete e Ol change [ Addition
NAME HILL, LEWIS H. 11l NAME
smeeT anpRess (31 W. SPANISH MAIN STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-5T-2IP
MLE 5D [3 Celete TIMLE [JChange [ Addition
NAMEE HILL, KEVIN T A
sTReET anpress | 101 E KENNEDY BLVD STE 3700 STREET ADDRESS
gny-sr-zp ) TAMPA FL 33602 CHY-ST-2IP
me - ITD . ~ ek ~ e - | - - - < - OChange- [ Additicn
NME - GREEN. VIRGINIAS.. . . - .-. e o R RARE e e | e - —- - - — -
STREET ADDAESS | 7538 AMAND CIR STREET ADDRESS
CITY-ST-21P TAMPA FL 33634-2802 : CITY-ST-2IP
TILE O perete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CiTY-S§T-21p )
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS /[ STREET ADDRESS
Cmy-S1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ermpowered to execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowere\d];/_ JIPOn S, Grd e.ﬂJ 7“I e/
. . G /
SIGNATURE: _Zengnie. J , O/ hop peetots 2/9fod  AR7-0679

SIGNA}(”E AND TYPED OR#RINTED NAME OF SIGNING OFFICER O DERECTOR Bale Daytme Phone 4




