2006 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

13 Entity Name

DOCUMENT # N0o1000000759

SUNCOAST BAPTIST CHURCH OF TAMPA, INC.

Secretary of State

03-08-2006 90179 028 ****70.00

Principal Piace of Business

6205 N HIMES
TAMPA FL 33614

Mailing Address

6205 N HIMES
TAMPA FL 33614

TR

2. Principal Place of Business

SO 6 N, Gomez Are,

3. Mailing Address

PSO6 v. Gomez

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)

City & State

7 A, L

cwgﬁ«/ /@ g

4. FEI Number Applied Far

Not Applicable

59-3701073

B3¢ 1y /?L:r:l;v/,j}b/‘%

Fi6ry | Hillsbor A

$B.75 Adgditional

5. Certiticata of Status Desired )
Fee Required

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAYNE, LYNN
6205 N HIMES
TAMPA FL 33614

Name

Street Address

(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerac agent.

SIGNATURE

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

Pre=d

/26,5 €

(NOTE- Registarad Agerd signalure reguired witer (einsiahng)

DATE

o
\gndturg, typed MWQE;WM agent and hna it apprcanie
5 TR LT el = ]

9. Election Campaign Financing
Trust Fund Contribution.

- ‘Make. Che_clg. _iay'la_t_l)ié., (S
* Florida:Department of Stal

T

$5.00 May Be
Added to Fees

+

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
[ Detete TIILE [J Change [ Addition
NAME SAYNE, LYNN NAME
STREET ADDRESS |6205 N HIMES STREET ADURESS
CITY-S1-2IP TAMPA FL 33614 . CiTy-§1-2P
TIILE D [Q/Demge TITLE [ Change [ Addtion
NAME JASUTIS, JIM NAME
STREET ADDRESS | 2329 FERN PLACE STAFET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 CITY-3T-2IP
TILE 1ST. . 71 Detere e _ []Change [ Addition
NAME GRISHAW, BILL NAME - - -
STREET ADDRESS 1501 W. BIRD ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33604 CITY-S5T-2IP
THLE D [ peiese TITLE [J Change  [] Addition
NAME IRWIN, TERRY NAME
STREET ADDRESS 16411 N. LOIS AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-2IP
e O oelete TINLE [} Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T1-2IP CITY-ST-2IP

if changed, of on an atiachment

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | furiher certity 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 to execute this report as required by Chapter 617, Florida Statules: and hat my name appears in Block 10 or Block 11

R/2¢/06  prisayIiyo




