n

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 ki

AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25). APPROVED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham IiL ED
ANNUAL REPORT

1997 W svsonorcoronions 097 SEP 26 PH 12: 37

SECRETARY OF
DOCUMENT # 75567 (0) TALUAHASSEE, FLOAEA

HILLSBOROUGH CHRISTIAN COMMUNITY CHURCH

Mailing Address | mm II"I ||’|| |m| |”” ‘I"‘ ll" III" |||" ||m m” |m| Iml ‘Ill

Principal Place of Busliness

5706 N. HESPERIDES ST. 5706 N. HESPERIDES §T.
TAMPA FL 33614 TAMPA FL 33514
DO NOT WRITE IN THIS SPACE
8. Date Inooz;oraisd or Qualified 3a. Date of Last Rapon
12/24/1980 05/01/ 1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
m m 59'1022407 Not Applicabie
Ite, Apt. #, alc. Suite, Apt. ¥, elc.
—I Sulte, Apt. #, etc e AP ee 5. Cortificate of Status Desired O $B'75 Additional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8_1 Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 E] E 3—0J Personal Proparty Tax due Juna 30, E Yos O no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BOWYER' AC 82| Street Address {(P.O. Box Number is Not Acceptable)
1006 ECKLES DR
TAMPA FLY33812 83
f 84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registarad agent, o both, in the State of Florida_Such chanpe was authorized by the corporation’s board of directors. | hersby acecept the appointment as registered
agenl. | am familiar with, and accep! the obligalions of, Seclion 617.0503, Florida Statutes.

BIGNATURE

Bignature, typad oF ptinted nama ¢l yegrsterad agont and Lilke Hl Bpplicable (NOTE: Registerad Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oeLete 11T0LE [J change [T Addition
NAME COOPER, HARRY 1.2 NAME 2000023032 —-
sreevaporess | 4506 W FERN STREET 1.3 STREET ADDRESS -08/29/97--{11143--011
GIFY-ST- 2P TAMPA FL 14 CITY-5T-2IP ¥ENC36, 25 w236, 25
TLE (%)) T DELETE 21TI1LE [JChange ] Addition
NAME BOWYER, ART (ICE-CHRM) 2.2 NAME
sreeraooress | 1008 ECKLES DR. 2.3 STREET ADDRESS
oITY-S1-2P TAMPA FL 2. CITY-§T-21P
TME D . T orene A1 TITLE T Change ] Addition
NAME SPRINK; RGE D 32 NAME
sweeappress | 118 DEE RD. M 33 STREET ADDRESS
oITY- 5T-2P LUTZ FL . 34, CITY-ST- 2P
TLE D [ OELETE 41 TIE [(dChangs LT Addition
NAME CHARLOTTE YOoUMNG 4.2 NAME
sETADDRESS | 4/ 8 /Y W KNOK ST 43 STREET ADDRESS
grvsre | TAMPA Fl. 336/ A GITV-ST- 2P
TITLE ’ T DELETE 51 TILE [T Change ] Addition
HAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
oITY-5T-2P 54 CITY-S1- 2P N A
TinLE T DELETE 6.1 TILE 7 Change Cg‘ dﬂ?on]
HAME 6.2 NAME LA/ ’ﬁ)\
STREET ADDRESS 63 STREET ADDRESS \?}0
CITY-$1-21P _ 64 LITY-ST- 2P O\
14. | do hereby certify thal the information supplied wilh this filing doas nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thai the

information indicated on thls annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofiicer or director of the corporation or the receiver or trusiee empaowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr.on an atlachment with an addrass.

e — 0 @ ‘T‘mﬁnpmllnpmh..l.fﬂ'ﬂ Y Y 8 1D e ot b das s

CR2E037 (4/97)



