FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathertne Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 746997

1. Corporation Name

BROADWAY BAPTIST CHURCH, INC.

Principal Place of Business

2016 60TH STREET
TAMPA FL 33619

Mailing Address
2108 N, 64TH STREET

TAMPA FL 33619
us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90021 037 ****61.25

TR TRCRNER OGO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 05/01/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number ‘| Apptied For
22 [27] K9-2350306 Not Applicable
City & Stat City & Stats it
m 1y & Stale 1y & State 5. Certifcate of Status Desired L1 $8.75 Additional
23 E‘ Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing O $5.00 may Be
|24] [25] [26] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

- 10. Name and Address of New Registerod Agent

ROWELL, LEE
603 OAK RIDGE DRIVE
BRANDON FL 33508

B1| Name

.. Moore, Kenneth ’

82| Street Abdress (P.O. Box Number is Not Acgeptable)
LTS ot Ladr Dp.

83

84 cny/wal y,&/%

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Secjien 6170503, Flgﬁda Statutes.
SIGNATURE Id %/

bove-named corporation submits this statement for the purposa of changing its registered
by the corporation’s board of directors. | hereby accept the appeintment as registered

[P

FL lss EIVOde

Stgraturs, fyped of prnted name of registered agent and title d applicable. {NOTE: Raqistered Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TME : [CJchange ] Addition
NAME SINGLEY, ELMER LERCY 12NAME
sTReeTaopress| 2108 64TH STREET NORTH 13 STREET ADDRESS
crv-st-2p | TAMPA FL 14 CITY-ST-2F
TITLE S ] DELETE 24 TILE [OChange [ Addition
NAME SINGLEY, DOROTHY 22 NAME
stReeT aooress| 2908 84TH STREET NORTH 23 STREET ADDRESS
orv-st-ze | TAMPA FL 2.4 CITY-ST-ZP - - — )
TME T [ bELETE 31TME OChange [ Addition
NAME MILLER, JAMES 32NAME
sreevanoress| 320 HYDRANGIA AVENUE 33 STREET ADDRESS
CITY-§1-21P TAMPA FL 34, CITY-ST-7P
TME D (7 DELETE 41TITLE OChange  [J Addition
NAME KINARD, J.D. 4,2 NAME
streeT aopress| 6510 26TH AVENUE 4.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 44 CITY-ST- 2P
TME D [J DELETE 54 TIILE CJChange  [] Addition
NAME PRESTON, WILLIAM L. 52 NAME
sTReeT aporesst 5109 EAST COLUMBUS DRIVE 53 STREET ADDRESS
Y- §¥-2P TAMPA FL 54 CITY-ST-29
TMLE [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-29 .

T4, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 director of the corporation or the raceiver or trustee empowered to exacute 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 atiachment with an address, with all other like empewered.

SIGNATURE o SEERRFERE REQUARES Miller

1861
813-935-1

0051036

CR2E037 (11/98)

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/7/99

Daylime Prona &



