2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPCRT {AR) Apr 11,2007 8:00 am

DOCUMENT # 738591 ry
1. Enlity Namo ecreta Of State
_ _ of¢ 3¢ of¢ 2f¢
FIRST ASSEMBLY OF GOD OF TAMPA, INC. 04-11-2007 50018 008 727761.25
Principal Place of Businoss Mailing Addross
2910 ORIENT RQAD 2910 ORIENT ROAD !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ofc. Suile, ApL. #, clc 1st MOORE CR2E037 (10/06)
Cily & Slate ’ Cily & Slale 4. FEI Number Applied For
o 59-2243276 Not Applicable
Zip Country Zip Country 5. Certificale ol Siatus Dosired [ ?eae-ggq;:’:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
CAYSON, CARLGOS M PASTOR Sueei Address (P.G. Box Number is Not Acceplabic)
614 ROLLINGWOOD LANE
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this slatement for the purpose ol changing its regislered oflice or registered agenl, or bolh. in the Slale of Flerida. | am familiar with, and accept
the obligations of rogislored agonl,

SIGNATURE
Signature, yped o onnlee name o ragisieras agern and bile f aephoatile (NOTT Fungpstorad Agont skaalure seaquired when rensiaiiog ) DATE
FILE NOW: FEE IS $61.26 —— — 9. Elction Campa1gn F.manc':ing $5.00 hﬂy Be Makebﬁét—:k Pa;;aBI_e to
Due By May 1, 2007 Trust Fund Contribution. Ll Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T ST O pelete nnt l 6 o 7 Change [ Aadition
Ak HILSMAN, JAMES B. NAM “‘f} as BA T
SINET) ADDRISS | 3701 CASABA LOOP simpiAss | 1t D T Ave '
Iy si-21P VALRICO FL 33594 cny s ae 57T Pej'u'sbuuf s ﬁL, a3 705
T D IB/Dmem 1 - [ Change [ Addilion
NAMLE BOZEMAN, TOMMY NAMI
SIRLETADDHESS | 7712 DELEUIL AVE, STRILTADDR 5%
Chny sI AP TAMPA FL 33510 ClY 81 Ap
nu D [ patate 1 [ Change [ Addition
A BROWN, EVELYN NAMI
SIRIETADUHESS | 3125 GORDON COURT SR i i3S
GIY-81-71p TAMPA FL 33619 CHY 81 AP
1t D . [ eiete 1 O change [ Addilion
NAME Doug[as gsouu./v -
s anoniss | A3 H A & SIRTY TADDIY 8%
ol $1.21p ST Coters burq | FL 337085 GllY s1 2P
mu = ] peteie Mt [CJChange [ Addition
MAML NAMI
SIRLLT ADDRLSS STRELTADDRESS
CIFY-$1- 4P oNy sl ap
i [ Delete L [] change [ Addilion
NAME NaME
SIREET ADDRESS STRIF1 ADDRE 58
Y- $1-719 CIY-81-7IP

12. | hereby cetlily thal the informalion supplied with this filing does nol qualily lor the exemplions contained in Seclion 119, Flarida Slatules. | further certify that the information
indicated on this repor| or supplemental reperi is rue and accurate and that my signalure shall have the same legal affect as ii made under oalh; thal | am an officer or direclor
c[)f the corporalion of tho roceiver of trustee empowered 1o exccule Lhis reporl as required by Chapler 617, Florida Statulos; and that my name appears in Block 10 or Block 11
il changed, or on

hmom with an address, with all otper like empowerod.
SIGNATURE: >3 @l/éwﬂf—d Jomes B Hiwsman  4fifor 3135452106

}IGNA‘IURE AND IYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate i Daytime Phone 4




