FILE NOW: FIL}

1996

NG FEE IS $61.25

NONPROHT ¥ e FLORIDA DEPARTMENT OF STATE
CORPORATION i 30 Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (0)

HILLSBOROUGH CHRISTIAN COMMUNITY CHURCH

TR

Mailing Address

5706 M. HESPERIDES §T.
TAMPA FL 33614

Frincipat Place of Business

5706 N. HESPERIDES ST.
TAMPA FL 33614

3. Date Incorporated or Qualified 3a, Date of Last Report

12/24/1980 04/26/1995
2. Principal Place of Businass | 28, Malfing Acdress 4. FEI Nurnber Applied For
2 26] 53-1022407 Nat Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, ete. 5. Cerlificale of Status Desired A $8.75 Addtional
;ﬂ ;ﬂ Fee Requirad
City & State | City & Stato 6. Eloction Campaign Financing $5.00 May Be
E;l El Trust Fund Contribution - Addad 1o Fees
Zip Country L. 7P Country 8. This corporation has liablity for intangible tex under s. 199.032,
;;] ;ETI 29] m Florica Slalutes [ ves BdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOWYER, AC B2| Gnosl Addross (.0, Box Nomber is Not Acceptabic)
1006 ECKLES DR
TAMPA FL 33612 8
B4} City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 6170502 and &17.1508, Florida Stalutes, the above-named corporation submilts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorlzed by the corporation’s board of dreclors. | hereby accept he appointment as registered agent. | am

tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE . e e e o i
Signature, fypad or pintod nars: ol registered agenl and ttia 1| ppplizabla NOTE Registorad Agent signature reculrod when reinstating! [ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRFCTONS IN 12
TITLE D [TIDELETE 1.1 TILE [JChange [ Addition
KAME COOPER, HARRY 12 NAME
streer aopress | 4508 W FERN STREET 13 STREL] ADDRESS
LY -51-2 TAMPA FL 14 CiTY-51-IP
TLE (%) CIDELETE 21T0RLE Clchange [ Addition
o BOWYER, ART (VICE-CHRM) 22N
sreeraccress | 1006 ECKLES DR. 235TREFT ADDRESS
GITY-ST-2IF TAMPA FL 2 4CITY-ST- 2P
TILE D [CIDELETE 31TILE ' [JChange [} Addition
NAME SPRINKLE, GEORGE 32 NaME
streerapress | 116 DEER LAKE RD. 33 STREET ADDRESS
CITY-S1- 2P LUTZ FL 34.CIY-ST-2F
TILE [IDELETE 44 TITLE [Icrange [ Addition
HAME 4.2 NAME
SYRFEY ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-5T-2F
TITLE [CJDELETE 6.1 TiTLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CTY-ST- 2 5.4CHY-§1-7F
TITLE [TI0ELETE 51 TITLE {1Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS §.3 STREE ] ADDRESS
CITY-57-21P 6.4 CITY-S1-2IP

14, | o hereby certi

appears in Block 12 or Block 13 if changed, or on an atlachment with an addross,

SIGNATURE: M )

SIGNATURE AND TYPED OR PIINTED N

that 1 information suppled with this fiing Is voluntarky Kiralshed and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Stawstes. | further
cortify that the informaltion indcated on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporalian or e receiver ar trustee empowerad to exeoute this report as required by Chapter 617, Florida Statutas; and that my name

BowyeR . 4-28-9L 813:938-9445

EOF égﬁo OFFICER OR DIRECTOR’

Daylima Phone: ¥

CR2ED37 {12/95)




