2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 31, 2004 8:00 am

DOCUMENT # 751074

1. Entity Name

TROPICAL ACRES BAPTIST CHURCH, INC.

Secretary of State

08-31-2004 90002 025 ****g1 .25

Principal Place of Business

12107 RHODINE RD.
RIVERVIEW FL 33569
us

Mailing Address

12107 RHODINE RD.
RglEFlVlEW FL 33569
U

24070976

2. Principal Place of Business

3. Mailing Address

i

i

Suite, Apt. #, etc.

Suile, Apt. #, etc.

MOORE CR2E037 (4/04)
City & State Cily & State 4. FEI Number Applied For
59-1957596 Not Applicable
&p Country zip Country 5. Cerlfficato of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name )

DRURY, LARRY L
8009 SANE PLACE
TAMPA FL 33610

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

Zip Code

City FL

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

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of registered agenl and ttle il apphcable.

{NCTE: Registered Agent signature required when renstating) DATE

FILE NOW FEE IS $6‘|

.25
Due By September 8, 2004

9. Election Campaign Financing
Trust Fund Contribation,

“Make Check Payable to
Flonda Department of State

$5.00 May Be
Added to Fees

10, — S OFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS !N 10

TmE b O Delete e Ochange [ Addition
NAME MCKEE, MAE NAME
STREET ADDRESS | 12112 WOODSIDE DR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP
THLE D 1 Delete TITLE [ Change [ Addition
NAME SAXE, CHARLES R HAME '
sFReer apoaess {132 VALLEY CIRCLE STREET ADDRESS
CITY-ST-7P BRANDON FL 33510 CITY-ST-2P
TE = JED = e . —. - O Duiete THLE - [ - [Cl.Change [T Addition
NAME SAXE, THOMAS C NAME
STAEET ADDRESS | 12107 RHODINE RD STREET ADDRESS
CITY-ST-21P RIVERVIEW FL CITY-ST-ZiP
TITLE TS 1 Delete e [JChange [ Addition
HAME TORRES, GAYLE HAME
STREET ADpREss | 5205 PEACH AVE STREET ADDRESS
ohiy-st-zp | SEFFNER FL 33584 GITY-ST-2IP
F —
TILE O pelete TITLE [ change [ Additien
A DRURY, LARRY L i
sthest aoopess | 8009 SANE PLACE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33610 CITY-S51-2IP
TmEe 1 cetet TITLE {3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hareby cerlity that the information supplied with this hlmg dees not quality for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachrpem with an add?sD all other like empowered.
SIGNATURE: .o /ey Py Larey L. Meary -ty PY-2Y67
_.T_NTE Al P_ED PR FfiINTE_D_NA_ME_F_S_IG_N_I.NEO_FFI-C OR DIRECTOR f Dae Dayﬂme Phone ¥




