FILE NOW: FILING FEE IS $61.25

' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secratary of

ENT OF STATE

Katherine Harris

State

. / DIVISION OF CORPCRATIONS

DOCUMENT # 74928

L. Corporation Name

v

EALVARY TABERNACLE UNITED PENTECOSTAL CHURCH, IN

¥incipal Place of Business .

10930 US HWY 301 N.
THONGTOSASSA FL 33592

Mailing Address

10930 US HwWY 301 N.
THONOTOSASSA FL 33582

FILED

Jul 12,1999 8:00 am §
Secretary of State

07-12-1999 90023 016 ****61.25

g

L

75ﬂ66886- 90923 -

I
i

T

5

lMMWWWWWWWWWMMM

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 S o] 10/11/1979
Suita, Apt. # atc. Suite, Apt. #, etc. 4. FEI Number . Applied For
] S 7] . 59-2040610 Not Applicable
Ci City & Stat : . . iti
ity & State ity ° 5. Centifcats of Status Desired ] $8.75 Aaditonal
,"] . El R . . Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
‘..] . E\ : ;;} m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ‘ 81 Name .
SEAMAN, CLARA P 82| Street Address (P.O. Box Number is Not Accepiabls)
1918 115TH AV .~
TAMPA FL 33336 83 Ce o
S 84| City ERT FL as‘ Zip Gode'

1. Pursuant to thebrovisions of Sections 617.0502 and 617.1508, Florida Statutes, the a I
offica or registerad agent,.or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the app

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bl

:ove-némsd corporation submits this statement for the purpose of changing its registered
cintment as registered

Signeture, lypnd of printed name of registered agent and tite if applicable. {NOTE: Regi Agent sig requinad when rei DATE
2 i " OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 1 - [ DELETE 1A TIFLE : ‘:EIChange [ Addition
e BRIMMAGE, CARLTON D I 12NAME A '
meeranoress| 17316 HANNA ROAD 13 $TREET ADDRESS
mst-ze | LUTZ FL 14 CITY-ST-2P . .
nE TD ok o [J DELETE 24TME O3Change [ Addition
e LAWRENCE,CARLOS - 22NAME -
meeTsnoress| 77,16 SUMTER CT. 23 STREET ADORESS
mstze | TAMPAFL = , 2.4 CITY-ST-ZP 2
ne . bl DELETE - 31TME - ‘OChange [ Addition
AVE KIRKLAND, JOSEPH 32 NAME ‘ ‘
meeranoress| 9715 LORRAYNE RD 33 §TREET ADDRESS
TY-§T-21P RIVERVIEW FL 34.CITY-ST-ZP Lo .
E STD o ] DELETE 41TIME ) _DChange ] Addition
WE SEAMAN, CLARA 4 2NAME : .
meeTanoress| 10030 US HWY 301 N 43 STREET ADORESS
m-stze | THONOTOSASSA FL 33592 44CTY-ST-2P
ne PCD [J DELETE 5ATIIE {JChange [ Acdition
WE WOLFE, JAMES A 52 NAME .
meeraporess| 6916 GREENHILL PLACE 5.3 STREET ADDRESS
rv-sr.ze__ | TEMPLE TERRACE FL - SACTY-ST-2¢ S
ne o ‘ - LIDELETE  _J61TmE “[JChange L] Addition
WE SIMPSON, ROGERJR " - 6.2 NAME ‘ ‘
reeTADORESs| 3622 E 38TH AVENUE 63 STREET ADDRESS 7
r-st-2¢ | TAMPA FL . 64 CITY- 5729 -

4. | hereby certify that the information supplied with this fili

n.g does hot quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd 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 diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chaptel
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

G LE
PED OR PRINTE! ME OF SIGNI

5IGNATURE: ‘%i % §@ £
SIGMATURE AND TY|

OFFICER OR DIRECTOR

pERA

Dy er

r 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

599

‘Daytma Phone #

- g;aﬁ.ff/'{,cw o



