2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
... Apr29,2004 8:00 am

DOCUMENT # 755678

1. Entity Name

HILLSBOROUGH CHRISTIAN COMMUNITY CHURCH

ecretary of State

04-29-2004 90204 046 ****6] .25

Principal Place of Business

5706 N, HESPERIDES ST.
TAMPA FL 33614

Mailing Address

5706 N. HESPERIDES ST.
TAMPA FL 33814

Il

2. Principal Place of Business 3. Mailing Address ‘ ‘ ‘l’ |‘| || |’|”m I’ III'
i #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOCRE CR2EQ37 (11/03)
City & State City & State 4, FEi Number Applied For
59-1022407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Mdiiiunai
Fee Reguired
§. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

BOWYER, A C
12401 N. 22ND ST
APT C412

TAMPA FL 33612

Name

- — . -

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

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and tite i applicable

{NOTE: Registared Agent signature requirad when reinstating)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e D (] Delete TILE [ Change £ Addition
N COOPER, HARRY N

STREET ADDRESS | 4206 W FERN STREET STREET ADDRESS

cv-srzp | TAMPAFL CITY-ST-2IP

TITLE CD 3 Delate TITLE [JChange [ Additicn
NAME BOWYER, ART CHRM NAME

STREFT annmess | 12401 N 22ND ST APT C412 STREET ADDRESS

ov-si-ze | TAMPA FL 33612 CITY-5T-ZP

TITLE D - [ Delete. ME | o o e D ChaNgE ] Addition_ [
e |YOUNGICHARLOTTE "~ o - TR e | e SN
sTREET ADDAESS | 4514 W. KNOX ST STREET ADDRESS

CIY-ST-2IP TAMPA FL. 33514 CITY-ST-21P

TME O pelete THLE . . [[JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

IME £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITV-S1- 2

TLE 3 Delete THLE {7 Changzs [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify ihat 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ER C

SIGNATURE AND YYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cH -27-4

Dale

8/3-915 -

Daylime Phane #




