" FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Kathorine Harris
ANNUAL REPORT L . Secretary of State

~ DIVISION OF CORPORATIONS

1999

DO.CUMENT_# 762410 B

1.. Corporation Name

BACK TO CHH!ST EVANGELISTIC ASSOCIATION, INC.

Mailing Address

502 GALHOUN AVENUE
SEFFNER FL 33504

Pringipal Place of Busmess

502 CALHOUN AVENUE =
SEFFNER FL 33584 -

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90005 016 *#*=6] .25

WA

2. Principal Place of Buslness Za. Maitimj Address

3. Date Incorporated or Qualifed

_1 26]

7| - L ' 26] 03/15/1982
Suite, Apt. # elc. : C Suite, Apt. #, etc. 4. FEI Number Applied For
22 - [27] 650543628 Not Applicable
City & Stat City & State : it
ity & ity 5. Cerifeate of Status Desired - [3 $8.75 Additional

Fee Required

o Country Zip Country 6. Election Campaign Financing . $5.00 May Be
m - ) 1—2-5—‘ _2;] l—a?l Trust Fund Contribution = Added to Fees
9. Namo and Addresso[Current Registered Agent : 10. Name and Address of New Registared Agent
E: G 81} Name '
JACKSON,,MARVIN P ESOUIRE‘ 821 Stest Address (P.0. Box Number 1s Not Accapiabie)
205 MARTIN LUTHER K[NG BLVD . = M
PO BOX 7481.. : . ,
TAMPA FL 33673 ‘ 84| City 85 Zip Code

agent, | am famltiar W|th and accept the obligations of, Section 617.0503, Fiotida Statutes.
SIGNATURE '

1 " - Li' nt to the pm\ﬂstons of Sections 617.0502 and 617 1508 Fionda Slatutes the above-named corperation submlts this slatement for; tha purpuse af, changing its:reg
W gtfica’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors I hereby accept the ap

Qunent as mgist

v e
diyl -.r

P

.l I Lk

PRSI

Signeturs, typed of pinted name of registersd agent and titie # applicatie. (NOTE: Registared Agent signature required when reinstating) DATE 8
12. . ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D T £ DELETE 14 TME e : ‘[1Change DAﬂdmo" E
NawE MOORE, LEWIS ELDER 12MAME - ! ‘ 5
streer aooress| 502 CALHOUN AVENUE 1.3 $TREET ADDRESS ERET ' G-
CITY-5T-2P SEFFNER FL 33584 14 CITY-ST-2P . &
TME ] DELETE N 217mE [lChange [ Addition | ©O
NAME BALKMAN ROBEHT 22 NAME
STREET ADDRESS| B659 MESSER DR. 23 STREET ADDRESS :
orv-sT-ze " SEFFNER FL 33534 2.4 CITY-ST-ZP .

i [ DELETE 34TME {JChange [ Addition
. R AR 3,2 NAME )
h ! 33 STREET ADORESS r
34.CITY.ST-29 L
: [ DELETE 41 TLE [JChange [ Addition |
: MOORE VICTOR | sanue C ‘

ervsrze | SEFFNER FL 33584 44 CITY-5T- 2 i i
e FSD . D DELETE 51 TMLE TiChange [ Additon
NAME KELLY, LEROY . S2NAME - o ‘
steeeTooress| 507 CALHOUN AVE 53 STREET ADDRESS
CrTY-ST-2P SEFFNER FL33584 54CITY-ST-2P Y e .. .
TITLE [ DELETE 81 TTE [JChange [ Addition | .
NAME MOORE VICTORIA;E 82NAME : o : :
STREET ADDRESS 9402 “19TH 8T 6.3 STREET ADDRESS ' ’
arv.stize. | TAMPA FL 33612 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Saction 119 G7(3)i), Florida Statutes 1 further certify that the information

indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Ftonda Statutes and that my name appears in

Block 12 or "Block 13 if: changed or on an attachment with an address, with all other like empowered.

i

:ITQN i /999 :

Dawtma Phone #




