FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DEC)CUMENT # 738495 04-11-2008 90052 029 ****5] .25
1. Entity Name
WEST HILLSBOROUGH BAPTIST CHURCH, INC.
Principal Placa of Business Mailing Address ’ . -
2717 W. HILLSBOROUGH AVE. 2717 W. HILLSBOROUGH AVE. .
TAMPA, FL 33614 TAMPA, FL 33614
T TNV OIR AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-0830756 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired 0O ?g'zesql‘:?:s“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name =
BONNERRKE H FAUST , RHARLES
2717 W HILLEBOROQUGH AVE Street Adgdress (P.O. Box Number 3s Nat Acceptable)
TAMPA, FLY33614 : Eﬁjﬂ. s Ade
' * City le Code

TAMAA FL YN

8. The above named entity submils this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am famillar wnh, and accept

the obligations of registeygd agent. C/,/ﬁ Q e s /-_-:;qus- 7—-

o-1p -0%

SIGNATURE
Signature, typed or printed name of regisiered agent and tile d apphcable. (NOTE: Regisiered Agent signature requed when renstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " 77 Make check payable to,
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR [ Delee TITLE [ Change  [] Addition
NAME FAUST, CHARLES NAME
STREET ADURESS | 6412 N LOIS AVE STREET AGDRESS
CITY-ST-21P TAMPA, FL 33614 ciy-Si-2IP
TILE TR 3 pelete TINE [ Change  [] Addition
NAME KING, RONALD NAME
SIREET ADDRESS | 8501 N PADDOCK STREET ADDRESS
cITY-ST-21P TAMPA, FL CITY-S1-2IP
THLE TR ] Delete THLE [} Change  [J Addition
NAME I"SWINDLE, SEAN NAME -
STREET ADDRESS [ 5203 SEA FARE PLACE STREET ADDRESS
CITY-5T-71f TAMPA, FLL 33624 CITY-ST-2IP
TILE TR [ Delele TITLE [ change - [ Addition
NAME COFFMAN, DANIEL NAME
STREET ADDRESS | 3403 W OSBORNE STREET ADDRESS
CIry-ST-2IP TAMPA, FL 33614 CoryY-ST-29
(13 1 Delele TINLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CIrY-ST-2IP
TMLE 1 Oelete TITLE v [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aitachrment with an address, with all other like ermpowered.

SIGNATURE: (CHARLES <, howT /OA/_UM 312~ 9968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




