FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

ngggggﬁgr\] ﬁ,,"‘“ ’* FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 7 8 O O am

ANNUAL REPORT

1997

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 738495 (1)

1. Corporalion Name

WEST HILLSBOROUGH BAPTIST CHURCH, INC.

(T

Principal Place of Business Mailing Address
2M7 W. HILLSBOROUGH AVE. 2117 W. HILLSBOROUGH AVE.
TAMPA FL 33614 TAMPA FL 336146052
3. Date Incorporated or Qualified | 3a, Date 7\‘ Last Ragort
03/28/1877 061257199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ~[Not Appicable
Suile, Apt. #, et Suite, Apt. 4, etc, .
_l wie. AP R el —I e A8 §. Certificate of Status Desired ] 38 75 Additional
22 7 Fee Requlred
City & State City & State &. Election Campaign Financing $5.00 May Pe
2_3| m Trust Fund Confribution ] Added to Fass
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &. 199.032,
24] 2] 20| [30] Florica Statutes Oves BIno
9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
PENTON- MANUEL JR ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
6802 DICKINSON CT
TAMPA FL 33634 83
84 City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the pur of changing its registered

affice or registered agent, of both, in the State of Floriga. Such change was authorized by the corporation’'s board of directors. | hereby accapt the appolniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Fiorica Stalutes.

SIGNATURE Sigrature, lyped ¢ prrted nama o registered agant and title if applicable. {KOTE: Rogistered Agent mignature reguired whon rainatating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE TR (] DELETE 1ITIME L) Change  T_J Addition
NAME PATTON, VIRGINIA 12WAME

streeTanoress | 1102 W PENINSULA 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 1ACITY-S1-2P

e T [J DELETE 24 TMLE [ Change T Addition
NAME WOHLIEBER, DARYLE L 22 NAME

staeer aboress | 6301 N GOMEZ AVE 2.9 STREET ADDRESS

CITy-§1-2P TAMPA FL 2 4GY-$1- 2P

THLE TR LI DELETE 33 TIRE [T Change” 1] Addition
NAME CHASTAIN, BILL 32 NAME

sireeraponess | 2532 WL DIANA 33 STREET ADDRESS

CITy-51-21P TAMPA FL 3.4, CITY-51- 2P

LE TRP ] DELETE A1 THTLE [iChange L] Addition
HAME PENTON JR., MANUEAL 4.2 NAME

swneet anoess | 6802 DICKINSON COURT 4.3 STREEY ADDRESS

CITy-S1- 2P TAMPA FL 44 0ITY-81-2P >

TLE TR [ DELETE 53TNTLE KiNG R oNgLD [ change IR Addilion
o FAUST, CHARLES s2we 950, N PAPDOCK

sreeraponess | 6412 N LOIS 53 STREET ADDRESS / th B8L/Y

CITY-51-21P TAMPA FL s 54 CITY-§T- 2P TA mPﬁ/ . O -

T TR DELETE SATIME "? — Change Addition
HAME ROWE, DOLLY 5.2 NAME oN ps: TE R'Q'Y

sweeranuress | 294 E CLUSTER AVE .3 STREET ADDRESS 8507 N. GomeEZ

Oy §1- 2 TAMPA FL 6.4 CITY-5T-2P TAMPA, FL 33614

14. | do hereby certify that tha infarmation suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplsmental annua; repor is true and accurate and thal my signature shall have the same legal effect as if madse under cath; that
I am an afficer or diracior of the corporation or the receiver or trusles empawerad 10 execute this report as requlred by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an addr

~ N g S K.
SIGNATURE: W:@Qﬁ (I Dhes i Y4 £ seve #—Jo-??MMl
SIGHATURE AND TYPED OR PRINTED NAME OF SIQNINQ OFFICER OR DIRECTOR Dala

Daylire Prona # 0048 145

CR2E037 (9/96)



