. e ® FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 1 9’ 1999 8:00 am
ANNUAL REPORT Secrotary of Site Secretary of State
1999 DIVISION OF CORPORATIONS 03-19-1999 90012 033 *****1 00

DOCUMENT # 745952

1. Corporation Name

VICTORY TABERNACLE MISSIONARY BAPTIST CHURCH OF
TAMPA, INC.

(03-19-1999 90012 034 ****69.00

Mailing Address

Principal Place of Business
2HE N. 34TH 216 N. 34TH
TAMPA FL 33605 TAMPA FL 23805

NI EREN BRI

- Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
m 2] 02/14/1979
Suite, Apt. #, etc. Suite, Apt. #, etc.” -} 4. FEINumber - Applied For
;‘ ;l 59-2663984 Not Applicable
Cily & State City & State ] $8.75 Additionat
5. i N
L;;' ;a-l Cerlifcate of Status Desired [} Fee Reguired
Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 May Be
;;‘ IE . 2_9‘ m‘ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
LMCGILL, ETHEL M 82| Street Address (PO, Box Number is Not Acceptable)
3005 DODGE ST.
CTAMPA FL 33605 B
ch 84| Ciy FL Ias Zip Code
T1. 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura, typed or panted name of registerad agent and tite if epplicabls. (NOTE: Registered Agent signiture reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PR {7 DELETE 11TE [QChange [ Addition
NAME OVERSTREET, REV. JOHN L 12 NAME
streeTanoress| 2612 W. LASALLE 1.3 STREET ADDRESS
CITY-ST-2Z1P TAMPA FL 33607 1.4 CITY-ST-2IP
TME 1 CD [J DELETE 21TME {OChangs ] Addition
NAME MOTEN, SLYVESTER 22 NAME :

'|" sTreeT appress| 3006 26TH AVE E. S 23 STREET ADORESS - R . - _—
COY-5T-2P TAMPA FL 33605 2 4 CITY-ST- 2P
TME CF ] DELETE 34 TME DOchange [ Addiion
NAME MCCULLOUGH, SLYVESTER 32 NAME
streeTAporess| 3415 E. HENRY AVE. 33 STREET ADDRESS
CITY-5T-25P TAMPA FL 33610 34.CITV-ST-2IP
TME ST [ DELETE 41 TITLE [JChange  [] Addition
NAME MCGILL, ETHEL 4 2NAME
smreeTanoress| 3005 DODGE ST. 43 STREET ADDRESS
orv-st-z¢ | TAMPA FL 33805 44 CITY.ST.ZP
TME T [1 DELETE 51 TME CiChange [ Additlon
NAME MERIDA, ABDUL 52 NAME
streeTaporess| 2530 REGAL RIVER RD. § 53 STREET ADDRESS
CY-5T-2P VALRICO FL 33594 54 CITY-5T-Z1P
TIME T [J DELETE 6.1 THLE [[] Change {T] Addition
NAME WILSON, MELONESE B2NAME
sTReeTaooress| 4332 NORTH B ST. - 6.3 STREET ADDRESS
arv.st-zr | TAMPA FL 33609 64 CITY-ST-ZP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to 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 gn address, with all other like empowered.

SIGNATURE: {e

”.,. oA sald
SIGNATURE AND TYPED OR PRINJED NAME OF SIGN

REGILL

ING OFFICER OR DIRECTCR

-- D49 7T1A

CR2EQ37 (11/98) __ . .
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