FILE NOW: FILING FEE IS $61.25
NONPROFIT

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

0050656

_ Apr 25,1999 8:00 am
| ecretary of State

1999

DIVISION OF CORPORATIONS ;

04-25-1999 90001 017 ****61.25

DOCUMENT # 73849

1. Corporation Name

WEST HILLSBOROUGH BAPTIST CHURCH, INC.

o—

Principal Place of Business Mailing Address

2717 W. HILLSBOROUGH AVE.

TAMPA FL 33614 TAMPA FL 33614

217 W. HILLSBOROUGH AVE.

AU,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 26] 03/29/1977 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appiied For l
;l . e . . m . . - - - | - 580830756 - = | ‘|NotApplicable
City & State City & State ] ] $8.75 Additional
2—3] Z_B-l 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| F:s—} Z‘ I—:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L Al
Nwiezenm CNASTA/NV
KING, RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
8501 N PADDOCK - s32 i/ e /led ’
TAMPA FL 33614 )
B4| City - 85| Zip Code
TAPH FL /Y
1. Pursuant to 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 registered agent, or both, in the Slate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr with, and accept the objk ns gf, Section 617.0503, Florida Statutes.
SIGNATURE t(j s, 3-3v-11% -
Signaturo, typed or printad name of ragistered agent and tiie if applicable. {NOTE: Reglstared Agant signature reguired when reinstating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE TR [ oELETE 14 TMLE DChange  [JAdditon | =
NAME PATTON, VIRGINIA 12 NAME 3
sTReeT aooress| 1102 W PENINSULA 13 STREET ADDRESS @
CITY-ST-21P TAMPA FL 14 CITY-ST-ZP o
TILE T [J DELETE 21TMMLE CJChange [ Addition | ©
NAME WOHLIEBER, DARYLE L 22NAME
streev anoress| 6301 N GOMEZ AVE 23 STREET ADORESS
crv-st-ze | TAMPA FL 2.4 CIFY-ST-2P
TME - TR [J DELETE - SATME - . [OChange  [JAddition
NAME CHASTAIN, BILL 32 NAME
smreeT aporess| 2532 W. DIANA 3.3 STREET ADDRESS
civsi-ar | TAMPA FL 34.CITY-ST-2P
Tme TR D DELETE 44 TE {COcChange [ Addition
WAME JONES, TERRY 4. 2NAME - -
sreeTaporess| 8507 N GOMEZ 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 §escmv.stze \
TM.E TR [J DELETE 5.1 TM.E [Change  [JAdditon|
NAME FAUST, CHARLES SZNAME '
sreeraooress| 6412 N LOIS 5.3 STREET ADDRESS
ervstze | TAMPA FL 54CITY-ST-ZP
TILE TR [ DELETE 6.1 TMLE [OcChange  [] Addition
NAME KING, RONALD 82 NAME
streeTAnoress| 8501 N PADDOCK 6.3 STREET ADORESS
5T 64 CITY-5T.2P
CITY-5T-7IP TAMPA FL |

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthaer certify that the information

indicated on this annual report or supplemental annual 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 diractor of the corporation or the raceiver or trustea empowered lo 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.

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[3:13) 332 4166

" Daytime Phone #

03:-.\/- g7



