'
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1299.
= AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT : ' .
CORPORATION FLORIDA DEPARTMENT OF STATE Sgp 20,1999 8:00 am
ANNUAL REPORT Secratary of State / ecretary Of State

DIVISION OF CORPORATIONS (09-20-1999 90011 038 ****6] 25

1999 yd

DOCUMENT # 751074

1. Cortporation Name

TROPICAL ACRES BAPTIST CHURCH, INC.

|mEie .

Mailing Address

12107 RHODINE RD.
RIVERVIEW FL 33569

Principal Place of Business

12107 RHODINE RD.
RIVERVIEW FL 33569

PRI AR A

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 126] 02/15/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
;;, ’E' 59-1957596 Not Applicable
City & State City & State iti
ity ty §. Certifcate of Status Desired [ $8.75 Additional
E} ;B—| Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MmayBe
[24] [25)] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WEST. EARLF 82| Street Address (P.O. Box Number is Not Acceptable)
11704 BALM RIVERVIEW ROAD
RIVERVIEW FL 33569 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registerad agant and fitte & ppplicabla. (NOTE: Raglstared Agent signature required when reinstating) DATE 2 — .
1z. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ok
mE P I OELETE 11 TTE TDiChange L] Addion fre) }‘
NAME WEST, EARL F. 12 NAME ' >y’
smeeraopress| 11704 BALM RIVERVIEW RD 13 STREET ADDRESS S g
CITY- 5729 RIVERVIEW FL 14CHY-ST-ZP R A
TIME DT [ bELETE 21 TITLE [cChange  []Addiion | © g,
NAME MCKEE, MAE 22NAME

sreeTaporess| 12112 WOODSIDE DR. 23 STREET ADDRESS

CITY-5T-2P RIVERVIEW FL 2, 4 CITY-ST-ZP

TME D [J DELETE 31 TITLE [QChange [ Addition

HAME SAXE, CHARLES R 32 NAME

smeeraporess{ 132 VALLEY CIRCLE 33 STREET ADDRESS .
CTY-ST-2IP BRANDON FL 33510 34 CTY-sT-2P ka
TME CcD [ DELETE 41 TME ClChange  [J Addition ¥
NARE SAXE, THOMAS C 4.2 NANE

sweetaooress| 12107 RHODINE RD 43 STREET ADDRESS

CITY-5T-2P RIVERVIEW FL 44 CITY-ST-ZP 1
TME v [ DELETE 5.1 TITLE [JChange  [J Addition :
NAME DIEHM, GEORGE 52NAME

steetsooress| 12427 ELNORA 5 STREET ADDRESS

CITY-ST-2P RIVERVIEW FL 54 CITY-ST-2P

TITLE ] DELETE 6.1 TITLE change [ Addition

NAME 6.2 NAME

STREETADORESS 3 STREET ADDRESS

CITY-5T-2P . 64 CITY-ST-ZIP

14. | 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 receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othet like empowered. 2
n 8 .
SIGNATURE: 7 2 o AL A _.
[ Date 7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




