——

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 16, 2004 8:00 am

DOCUMENT # N01000000759 ecretary of State
SUNGOAST BAPTIST CHURCH OF TAMPA, INC. 04-16-2004 90135 001 *122.50
Principal Place of Business Mailing Address
s e  epa12089
L
01052004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Pyr=rom. RppiBa For
59-3701073 Not Applicabla
e e e | Certfisteof Statws Desied g fg-;ggﬂ"‘m'

6. Name and Address of Current Registered Agent R

5205 N HIMES DO NOT WRITE
ITAMPA, FL 33614 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printect name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Elacticn Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees

10. QOFFICERS AND DIRECTORS

TIME D

NAME SAYNE, LYNN

STREET ADDRESS | 6205 N HIMES
Ciry-ST-2IP TAMPA, FL 33614

e D

NAME HARRELL, BILL
STREET RDDRESS | 308 W HILDA ST
Ciry-S1-2P TAMPA, FL 33603

TITLE D
NAME JASUTIS, JIM

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITy-ST-2P

THE

NAME

STREEF ADDRESS
ciry-St-2pP

e e e |~ DO NOT'WRITE™

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Porida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit ddress, with all other like empowerad.
SIGNATURE: 7?;2;%7_@ L Yaaded Sa ye _/APAV /-2 55637 D

= SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




