: FILED
2007 NOTORTRCREPSREORATON jan 25, 2007 8:00 am

DOCUMENT # 734153 Secretary of State
1. Entity Name 01-25-2007 LELETY N
SHELDON ROAD BAPTIST CHURCH, INC. F0036 009 6125
Principal Place of Business Maiting Address
7208 SHELDON ROAD 7208 SHELDON ROAD
TAMPA, FL 33615 TAMPA, FL 33615
LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress I Tl
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-1635032 Not Applicable
ap Country ap Country 5. Certificate of Stals Desited [ gg;fq‘:"r:dm'
6. Name and Address of Current Registered Agunt 7. Nams and Address of New Registerad Agent
Name .
MARTIN, PATRICIA Beth Zecca 4 T D
11236 WHEELING DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33625
] 0320 Cuf Tslad Dr.
City . ip Code
~Taum po FL | %

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered ageﬁl, or both, in the State of Florida. | am fal‘lllllEI wnh and accept

Y, 7 7 % ///mg/o7

typodav mmmdwa#@‘lmlmvfwlm (NQTE: Regmed Agam mgnanse requied when renstatng)

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE D [ oetere TME O change  [] Addition
NAME BOWLING, JAMES SR NAME
STREETADDRESS | 10909 SHELDOR RD STREET ADDRESS
CTY-ST-2P TAMPA, FL 33615 CiTY-57-aP
TIE T [ eete TE [Jchange [ Acattion
NAME MARTIN, PATTY NAME
STREET ADORESS | 11236 WHEELING DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33625 Crry-s1-2p
TME [ Delete TILE [ Change [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TINE 3 petere TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CrY-§T-2P CITY-5T-2P
TITLE O pelete TITLE [CJi crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-§T-2P
MLE 1 petete TME [ Change [ Adoition
HAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-7P ] CY-ST-2P

12. | hereby cerlify that the information suppllea with this filing does not qualify for the exemplions contained in Chapter 119, Fkrida Statutes. | further certify that the information
indicated on this report or supplementalrgport is true and accurate and that Eig shall have the same legal effect as if made under oath; that | am an officer of difecior
of the corporation or the receiver optriistef empowered to execute this repgs by Chapier 617, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wil an agldress, with all other like empowese

SIGNATURE: 7 i 707 E3gag

— % /"

Daprma Pt 7 ?éo



