——2004- NOT—FOR-PRGFIT~CORPOHATION FILED —

ANNUAL REPORT (AR) ~ " Mar 18,2004 8:00 am

DOCUMENT # 737055
1~ Enty N | Secretary of State
_ _ ok 2k e de
LIBERTY NEW TESTAMENT CHURCH OF TAMPA, INC. 03-18-2004 90012 010 =%61.25
Principal Place of Business Mailing Address
7110 MCCCY RD 7110 MCCOY RD
TAMPA FL 33625 TAMPA FL 33625 y1Uldidl
Suite, Apt. ¥, etc. Suite, Apt. # etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6606757 Not Applicable
Ze Country Zip Country 5. Certificate of Status Destired I $8.75 Acaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
T8CoTT,WD. T T T T e — R

7110 MCCOY RD Street Address (P O Box Number is Not Acceptable)

TAMPA FL 33625

City FL t Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agem.

~SIGNATURE
Signature, typed or printed name of registered agent and tiile it applicable. (NOTE: Regisiered Agent signature required whan reinstating)
9. Election Campaign Financing $5.00 M.ay Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE Dvp 3 Celete TITLE [JChange [ Addition
NAE FORD, ALICE M NAME '
sTRecT ADpRess | 2105 W COMANCHE STREET ADDRESS
ory-st-2p | TAMPA FL 33603 CITY-ST-2P
TLE DS [ Delete TITLE [JChange [ Addition
sTReeT ApDRess | 7110 MCCOY RD STREET ADDRESS
omv-s7-zie . | TAMPA FL 33625 CITY-§T- 2P
me o~ TR, . o ’ T Ooeke me : - o " [dcChange [ Addition
nmme |BAGAMARY, ROBIN NAME
STREET ADDRESS | 7406 ARDENWOOD | . e STREET ADDRESS I
CITY - ST-7IP TAMPA FL 33624 |
THLE [ pelete TILE [ change [ Acdition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TILE ) 1 Delete TmEe - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 218
TLE ' O pelete TnE O CGhange [} Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anddhai my sugnature shal! have the same legal effect as if made under oath; that | am an officer or director
of the ccrporanon or the receiver of rustee empowered to execute thj d by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block i1 it

SIGNATURE AND w’ﬁsn OR PRINTED NAMELF SIGKING OFFICER OR / i l Dfte / Daytime Prone #




