FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750449

FILED

Mar 06, 1999 8:00 amg

Secretary of State

03-06-1999 90010 030 ****61 .25

1. Corporation Nama

TAMPA PRIMITIVE BAPTIST CHURCH, INC.

Principal Place of Business

919 WEST KENTUCKY AVENUE
TAMPA FL 336034511

Mailing Address

919 WEST KENTUCKY AVENUE

TAMPA FL 336034511

(DO T

2. Principal Place of Business

2a. Maiting Address

. Date Incorporated or Qualifed

121] [26] 12131/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEi Number Applied For
22] 59-2453248 Not Applicable

BT

i

[2s]

’_s_|

[3al

Trust Fund Contribution

City & State City & State . iti
i R . Centifcate of Status Desired W $8.75 Additional -
El Fee Required

Zip Country Zip Country . Elaction Campaign Financing 0 $5.00 May Be

Added to Fees

4. Name and Addvess of Current Registered Agent

10. Name and Address of New Registerad Agent

82| Street Address {P.Q. Box Number is Not Acceptable)

81| Name
HAGAN, CARLENE
8608 PALM LANE
TAMPA FL 33637 83

84| City

FL

esl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the a

bova-named corporation submits this statement for the purpese of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, fyped or erinted name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquirad when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PTIDC [ DELETE 11 TIMLE : Clchange  {]Addiion
NAME TEMPLES, HUDSON 1.2NAME
swreeT aooress| 20564 GARDENIA DR 1.3 STREET ADDRESS
CITY-ST-2P LAND Q'LAKES FL 14 CITY-ST. 2P
TITLE SD [ DELETE 24 TILE [Change 7] Addition
NAME HAGAN, CARLENE 22NANE
streeTaporess| 8606 PALM LANE 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2.4CITY-5T-2P
TRE D J DELETE 31 TME ClChange  [] Addition
NAME HEAD, RAY 3.2 NAME
streeT anoress| 10413 LAKE CARROLL WAY 3.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 34.CITY-5T.21P
TILE D [ oeLETE 41TILE {JChange  {_]Addition
NAME WATTON, ALFRED W. 4.2 NAME
sTreeTanoRess| 6402 N 20TH ST 4.3 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 44 CITY-ST-2IP
TME D ] DELETE 51 TITLE (QChange [ Addition
NAME KEENE, DAVID S2NAME
sree aopRess| 918 W VIRGINIA AVE 53 STREET ADDRESS
CITY-§T-2IP TAMPA FL 54 CITY-§T-2P
ThLE [ DELETE 61 TME CJChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S7-2P

4. T hereby certify that the informatian supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicatad on this annual raport or suppiementat annual regort is true and accurate and that my signature shall have the same legal effect as if made under aath; thal + am an
officer or director of the corporation or the receiver or frustee empowered o 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 an addrass, with all other like empowered.

SIGNATURE:

CR2EQ37 (11/98)

2799

§13 ?Eﬁigu

ima Phone' #



