2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 22,2004 8:00 am

DOCUMENT # N00000002683
vt Secretary of State
of 3 o ok

FAITH TABERNACLE OF SOUTH TAMPA, INC, 03-22-2004 90090 038 7776125
Principal Piace of Business Mailing Address
6015 INTERBAY BLVD. PO BOX 19090 ‘ maveTaaw
TAMPA FL 33611 TAMPA FL 33615

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Nol Applicable
Zp Counry o Country 5. Certificate of Status Desired O ?eae'ggagf;;““"al
6. Mame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

GREEN, MONTEZ REV.
7109 S WESTSHORE BLVD.
TAMPA FL 33616

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

City FL ’ Zip Code

8. The gbove ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. { am familiar with, and accept
the obhganons of registered agent.

SIGNATURE

Signature, 1yped of printed name of egistared agent and e it applicable. (NOTE: Registerad Agent signalure requitad when reinstating)

FILE NOW: FEE IS $61. 25 o %.o. 1 9. Election Campaign Financing $5.00 May Be
Due By May 1 2004 ) : . Trust Fund Cantribution. [ Added to Fees Jep ‘

T ~ OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 70 OFFICERS AND DIREGTORS 1N 10
e b O Detele TmE [ Change L1 Addition
NAE WALDRON, JOHN NAME
SIREET ADDRESS 6650 NW 127TH PLACE STREET ADDRESS
CIT¥-ST7-2P CHIEFLAN FL 32826 CITY-ST-21P
TLE L [ Detete TITLE [ Change [ Addition
WAE PIPPIN-HILL, HATTIE NAME
sreer asoress | 3005 TRILBY ROAD STREET ADORESS
coy-sr-zp | TAMPA FL 33610 CTY-ST-7IP
TME b O oekte THLE D3 Change [ Addition
o LAMBERTSON, DONALD E , NAME ) o
swreer aporess | 10303 TANNER ROAD STREET ADDRESS
CITY-ST-2Ip TAMPA FL 33610 CITY-ST-2IP
TIE D [ netete TILE [ change [ Addition
AE GREEN, MONTEZ REV. NAME
sresT anoress | 7109 SOUTH WESTSHORE BLVD. STREET ADDRESS
orv-srzp | TAMPAFL 33610 CITY-5T-ZP
e [ Detete TITE [ Change ] Addition
NAE NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TmE 3 Delete TITLE [Jchange £ Acdition
RAWE NAME
STHEET ADDRESS STAEET ADDRESS
Cy-ST- 7P CITY-ST-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repon as required by Chapter 617, Fiorida 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. .g =2 7_
SIGNATURE: 727, 7 ot ~ Lesr i ks [ 2,000 L - 09ys~

SIGNATURE AND TYPED OR FRINTED E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




