FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT THU T
CORPORATION LW N " pandra 8, :ir::ﬁ;mm Jan 16 1997 8:00am
ANNUAL REPORT W Secretary of State

1997 DIVISION OF CORPCRATIONS S C Cretary Of State

DOCUMENT # 762410 (9)
BACK TO CHRIST EVANGELISTIC ASSOCIATION, INC.

ARG

Principal Place of Business Maling Address
502 CALHOUN AVENUE 502 CALHOUN AVENUE
SEFFNER FL 33584 SEFFNER FL 33584-3615
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1982 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ?{l 65'0543628 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ue. Ap P B. Certificate of Status Desired O $8'75 Additional
z_z] ;l Fea Requirad
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution a Added 10 Fees
Zip Couniry Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24 m ;] ;ﬂ Florida Statutes [ ves 0
9. Name and Address of Current Ragistered Agent 10. Name and Address o New Reglistered Agent
81| Name
JACKSON; MARVIN P ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable)
205 MARTIN LUTHER KING BLVD
PO BOX 7461 £
TAMPA FL 33673 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accegt the abligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signalwe, yped o pinlod name of rpgrsiarec agenl zng tle il applcakle (NOTE: Regsterad Agent signature raquired when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [J DELETE 1ATIE [T Change ] Addition
NAME MOORE, LEWiS ELDER 12 NAME
staeer aooress | 502 CALHOUN AVENUE 1.3 STREET ADDRESS
LIrY-S1- 2P SEFFNER FL 33584 14 CITY-5T- 20
L D [ oeLere 21TILE [T crange L] Addition
HAME BALKMAN, ROBERT 22 NAME
smrer sopress | 6659 MESSER DR. 23 STREET ADDRESS
CITY - ST- 2P SEFFNER FL 33584 2 40iTY-ST-2F
TTLE D [T DECETE 31 THLE [J €range™ [ Addition
HAME BALKMAN, JENETTE 32 NAME
streeTanohess | 6659 MESSER DRIVE 3.3 STREET ADORESS
CITY-ST- 2P SEFFNER FL 33584 34 CITY-ST. 7P
TITLE D [T oELETE I a1 TLE [T change” ] Addition
NAME MOORE, VICTOR 4,2 AME
sreeraooness | 502 CALHOUN AVE 43 STREET ADURESS
CITY-57- 2P SEFFNER FL 33584 4.4 CITY-SI- 2P
TITLE FSD [T DEieTe 5TILE : [ Change [ Addition
NAME MOORE, JAMES P 52 HAME
seeraconess | 8151 TOM SAWYER DR 53 STAEET ADDRESS e ,
TITY-57-7P TAMPA FL 33837 54 CITY-ST- 2P
L RSD [ DELETE 61 TITE LJ Change  T_J Addition
HAME MOORE, MARILYN 6.2 NAME
sraeet aooeess | 8151 TOM SAWYER DR 6.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33637 $4CITY-ST-2P
14, | do hereby carlily that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the

infarmatan ndicated on this annual report or supplemental annual report is trua and accurale and that my signature shall have the sama legal effect as if made under cath; that
| am an officer or director af the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmant with an address.

SIGNATUR s OB Leisic bl ) Y A 199 4 &3 GPPs5CRY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone # 0045612




