FILE NOW: FILING FEE IS $61.25

CORPORATION SRR
ANNUAL REPORT

1997

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

DOCUMENT # 75044

1, Corporation Name

TAMPA PRIMITIVE BAPTIST CHURCH, INC.

(1)

Mailing Address

919 WEST KENTUGKY AVENUE
TAMPA FL 336034511

Principal Place of Busingss

$19 WEST KENTUCKY AVENUE
TAMPA FL 336034511

FILED
Feb 13 1997 8:00am
Secretary of State

KRR

3, Date |ncor. orated of Qualified | 3a. Date of Last Report

24] 25] 20] 20}

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;;I 58-2453248 . £~[Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
uie, Ap e AP 5. Certificate of Status Desired O $8.75 Addtional
22 ;l . Fee Required
City & State City & Stale 6. Eteclion Campalgn Financing $5.00 May Be
23] ?s] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,

Flotida Statutes Oves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

Street Address {P.O. Box Number is Not Acceptable)

81| Name
HAGAN, CARLENE 02
8806 PALM LANE
TAMPA FL 33837 83

84| Ciy

Zip Code

FL [®

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

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as reglstered

appears in Block 12 or B

SIGNATURE: Nt s il v

k 13 if changed, or on an atlachment with an address.

L ¢

Signature, typed of prted narre of regislered agent and 1itle f applicable {NOTE: Registerad Agent signature raguirad when reinsiating) i DATE
12, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 153
TTLE PTDC CJ DELETE 11 TME TJChange 1] Addition g
NAME TEMPLES, HUDSON 1.2 NAME ~
seer apeess | 20564 GARDENIA DR 1.3 STREET ADDRESS §
CITY-51-2P LAND O'LAKES FL V4 BTy - §T-2P &
TITLE SD £ DELETE 21TLE 3 Change T[] Addition |O
NAME HAGAN, CARLENE 22 NAME
streeT aooness | 8606 PALM LANE 2.3 STREET ADDRESS
CITY - ST-2P TAMPA FL 2.4 CITY-S1- P
TE D [T DELETE 31TIRE [Tchange L] Addition
NAME HEAD, RAY 3.2 NAME !
sieeerapcriss | 10413 LAKE CARROLL WAY 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 3.4, CITY- §T-2IP .
L D [T DELETE 4.1 TTE [T Change L] Addition
HAME WATTON, ALFRED W. 4. 2 NAME
staeet anpress | 6402 N 20TH ST 4.3 STREET ADDRESS
CTY-51- 2 TAMPA, FL 00000 LACITY-ST- 2P
TITLE D [T ceLene 51 TILE 1) Change ] Addition
NAME KEENE, DAVID 53 HAME
streer aooness | 918 W VIRGINIA AVE 5.3 STREEY ADDRESS
Ciry-§1-2p TAMPA FL 54 CITY-51-2P
TIE | DELETE 6.4 TITLE O change [ ] Addition
HAME ; 5.2 MAME
STREET ADDRESS §.3 STREET ADDRESS
LTy -ST-2P §AQITY-§T-2IP
14. | do hereby certify that the information suppled with this fiting doas not qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. 1 further cerlity that the

information indicated on this annual report or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or draclor of the corparalion or the receiver or trustee empowered 1o exscute this report a8 required by Chapter 617, Florida Statutes; and that my name

i Ve mple

OF SIONING OFFICER OR NRECTOR

SIGNATURE AND TYFED OR PRINTED NAl

F

2:5-37 g8 28%-64¢]

ate Daytime Phone ¥ pO4TOTE

ot



