2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 750449

TAMPA PRIMITIVE BAPTIST CHURCH, INC,

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90021 047 ****g]1 25

Principal Place of Business

918 WEST KENTUCKY AVENUE
TAMPA FL 33603-4511

Mailing Address

TAMPA FL 33603-4511

8919 WEST KENTUCKY AVENUE

2. Principal Place of Business

3. Mailing Address

(il

Il

Il

Suite, Apt. #, etc.

Suite, Apl. #, elc.

~JONES, BOBBY _
9309 OAKLEAF AVE y
TAMPA FL 33612

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2453248 Not Agplicable
ap Country Zip ountry 5. Certificate of Status Desired O $8'75 Additienal
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplab#e)

City

FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations istered agent. .
S|GNATURE/}LL>‘£ k’/‘é (i P/‘C'g . /’;/ﬂl’fr 5

L 2oy

.-—'S‘En—a-n;t: Iyped or prinied name of registered agent and lile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS Vi 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTDC m’migm TITLE [JChange [ Acdition
NAME TEMPLES, HUDSON NAME
STREET AoDRESs | 20564 GARDENIA DR STREET ADDRESS
ory-st.ze |LAND O'LAKES FL CITY-ST-2P
TILE D [ Delete TITLE [ Change  [_] Addition
NAME HEAD, RAY HAME
sTReET AnpRess [ 10413 LAKE CARROLL WAY STREET ADDRESS
ony-st-ze | TAMPAFL CITY-ST-7P
TmE D 3 Detete TinE Pregidelt [E’Change [ Addition
| —harar KEENE, DAVID, _ .. . . - - - .. . « -l s - L Dwyid- Keihe G et T
staee? anphess 918 W VIRGINIA AVE STREET A0DRESS | 67 4@ w0 /R G114 Ak
omy-st-zie | TAMPAFL CTY-ST-2P [rg
mpPr , FL 33¢03 :
SD T d -
TITLE 7 Delete TITLE [Jchange [} Addition
NAME JONES, BOBBY NAME
stReer AoRess | 9309 OAKLEAF AVE STREET ADDRESS
gry-st.2¢ | TAMPAFL 33612 CITY-ST-21P
VF -
H13 1 Delete TITLE [ Change [ Addition
NAKE LYNN, WINTON HAME
stheEs aponess | 10802 N TEEGREEN RD STREET ADDRESS
orv-stze | AMPAFL 33612 CITY-ST-2IP _
TTLE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2P : CITY-5T-29

changed, or on an attachment with an address, with ali other like empowered.

'SIGNATURE: > TS o

Ddﬂ/./ V /& &L

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer ¢r director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapier 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

/,9/:/ { 2ooy

SIGNATURE AND TYPED OR PRINTED mr; SIGNING OFFICER OR DIRECTOR

4 Daylime Pnbne #




