NONPROFIT
CORPORATION
ANNUAL REFPORT

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746856 (1)

1. Cormporation Narme

TAMPA BAY MISSIONARY OUTREACH, INC.

N OO

Principal Place of Business Mafling Address
3 CYPRESS RUN 3 CYPRESS RUN
APT 36A APT 36A
HOMOSASSA FL 34446-4230 HOMOSASSA FL 344464230
us us 3. Date incorporated or Qualified 3a. Dale of LastgFt%on
04/24/1879
2. Principat Place of Business 2a, Maiing Address 4. FEI Number Applied For
21 126) 59-1911083 Not Applicablo
Suite, Apt #, etc Suite, Apt. #, stc. 6. Certificate of Status Desired 0 $8.75 Additional
|22) 27 Fee Roquired
| Gity & State City & State 6. Eection Campaign FInancing 0 $5.00 Mmay Be
E] E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabikty for intangible tax under s. 199.032,
2 [25] m 30] Florida Statutes O yos ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HYDE! GEORGE D. 82| Street Address (P.O. Box Number is Not Acceptable)
3 CYPRESS RUN
APT 36A 3
HOMOSASSA FL 34448 oo FL 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registesed agent and titla f applcable INCTE: Registared Agent signatura required when reinsiating) DATE
12. OFF:CERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
e PID CJ0ELETE TATLE [JChange [ Addition
NAME HYDE, GEORGE D. 1.2 NAME
STREET ADORESS 3 CYPRESS RUN, APT 36A 1.3 STREET ADDRESS
CiTY-§1-21 HOMOSASSA FL Sgdgl-F230) eorv-sre
MLE )] [_IDELETE 217TLE [JcChange L Addition
NAME MONTGOMERY, RAYMOND 2.2 RAME
streer aooress | 3818 SHORESIDE CIRCLE 23 STAEET ADDRESS
CiY-$i-2P TAMPA FL 23424 Q2 somstze
TITLE VD ) [JOELETE 31TTLE CJChange [ Addition
NAME ANDERSON, EDWIN 32 NAME
saeer aopkess | 91 HEMLOCK GT EAST 33 STAEET ADDRESS
CITY-51- 2P HOMOSASSA FL 3a49L 34.CTv-5T-20
TILE [CIDELETE 41TNLE Dchange [ Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE [JDELETE S1TITLE Othange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITy-SI-2iP $4CTY-ST-2P
TIILE [IDELETE 61TITLE Ochange [ Addition
NAME 6.2 NAMEE
STHEE | ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | further
cartify that the infermatian indicated on this annual repert or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation ¢r the receiver or trustes 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, o—rfytt hmen¥'with an address, ;

—

SIGNATURE: =21 Maees /7 é‘fﬁfﬁz - 453

SBIQNATURE AND TYPED OR PR}N}EﬁNAM?ﬁF SIGNING OFFICER OR DIRECTOR Dete

CR2E037 (12/95)




