FILED

2007 NOT-FOR-PROFIT CORPORATION Allg 06, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PE?.SNEWQAENT # N01 000002214 08-06-2007 90031 034 ****4] 25
CHURCH OF CHRIST, INC. OF TAMPA
Principal Place of Business Mailing Address q 'u laUyws"
11803 N ARMINIA AVE 2546 MOBILAIRE DR )
TAMPA, FL 33612-3668 LUTZ, £L 33559 o :
s AR ARG
| 0. Box 1406
Suite, Apt. #, etc. Suite. Apt. #, elc. 08022007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
Lakeiand FL 59-3340395 Not Appicabia
Zip Country Zip Country ' . 8.75 Additi
,7)3% 0 2 S A 5. Certiticate of Status Desired O Eee Raql??:dmmal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

STEVENS, DEBRA L VP_lma “Trouge.

2546 MOBILAIRE DR Street Address (P.0. Box Number is N8t Acceptable) .
LUTZ, FL 33559 O Ewmily wosd Ci role
City Zip Code
Tampa FL | 0%

8. The above namad entity submits this statement for the purpose of changing its registered office or registered aé—ent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent,

SIGNATURE Ve_ ﬁ mMmQ "[’m“ e Secietury

LJQ,QM@@‘—

Signature, typad or printed name of registerad agenl lJ'|d titla |I’nppl|cahls.

| (NOTE: Registorad Agant signatura requirad whan renatating)

=/2/01
B

Fiting Fee is $61.25
Due by September 14, 2007

9. Elsction Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD 1 petete TMLE O change [ Aadition
HAME MOORE, VICTOR NAME

STREET ADDRESS | 8308 EMILY WOOD CIRCLE STREET ADDRESS

CITY-51-2P TAMPA, FL 33647 CHTY-ST-ZIP

TILE D 1 petete TMLE [ Change ] Addition
NAME VAZQUEZ, PALMIRA NAME

STREET ADDRESS | 2819 BALFQUR AVE APT 1 STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33803 CITY-ST-21P

TRLE S O Delete meE {JChange [ Addition
NAME TROUPE, VELMA NAME

STREET ADDRESS | PO BOX 1406 STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33802 CIVY - ST-ZIP

TITLE O pelete FITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-S1- 29

TLE O Detete TMLE [ Change [ Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

CAY-5T-2P CIFY-5T- 7P

TLE 1 Delete TME [ change [ Acaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIFY-S1-2#

12. | hereby cerlify that the information supplied with this fiting doas not qualily jor the exemptions contained in Chapter 119, Fiorida Statutes. | further 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 oath; 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 Statutes; and that my name appears in Bfock 10 or Block 11 i
changed, or on an aftachmerfl with an address, with all other like empowered.

SIGNATURE:

—\/ﬂJma Yooupe,

9({2-505-3b 69

TlaloT
T [ Cate

D NAME OF SIGNING GFFICER OR DIRECTGR |

Davytime Phone #




