FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000000759 g 05-05-2005 90097 046 ****51 25

1. Entity Name
SUNCOAST BAPTIST CHURCH OF TAMPA, INC.

Principal Ptace of Business Mailing Address
6205 N HIMES 6205 N HIMES
TAMPA, FL 33614 TAMPA, FL 33614 " 50048755
W
NI A
02742005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE o Fimbe Ropiea T
59-3701073 Not Applicable

- : $8.75 Additional
5. Certilicate of Status Desired 0 Fee Required

&. Name and Address of Current Registered Agent

8208 N HIMES DO NOT WRITE
TAMPA, 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 tamiliar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registerad agenl and titla il applicabla. {NOTE: Registerad Ageni signatura required wher reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS

TME D

NAME SAYNE, LYNN

STREET ADDRESS | 6205 N HIMES
CITY-5T-2P TAMPA, FL 33614

TILE De /e 7e
NAME

SIREET ADDRESS

CITY-ST-2IP TAMPA, FIN33603

imEe D

NAME JASUTIS, JIM

STREET ADDRESS | 2329 FERN
CITY- 57-2IP TAMPA, FL ?;;gf DO NOT WRITE

e 90.)’:.7;/ Gorishac ASS IN TH'S SPACE

NAME ~
SREETADRESS | {70 /s Grrd ST

oY -ST-2P T Ampa, ﬁ/, 27608

TITLE

. A77
NAME Terry L ruiin )
SREETADDRESS | & ¥ 7/ 7V« Loy ASE o . e - - - -

CTY-sT-2P T4 o4, £l 22675

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Floricta Statutes. 1 turthar cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lepal elfact as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execule this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an adgess, with all other ke empowered.

SIGNATURE: ‘/A 3/05  £13-90-3/2P

mruwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytme Prone #




