FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT A ENTO . b
CORPORATION _FLORID::‘I.E‘:.::':MH:MSF STATE A r 22, 1999 8.00 am E
ANNUAL REPORT Secretary of State ecretal'y Of State
1999 . DIVISION OF CORPORATIONS 04-22-1999 90002 028 ****G1 .25
ngUI\‘/AENT # NO170
. Corporation Name ‘\\‘ ’ )
TAMPA BAPTIST ACADEMY FOUNDATION, INCORPORATED | S

Mailing Address

%J. JAMES HARTLEY
300 SLIGH AVENUE EAST
TAMPA FL 33604

Principal Place of Business

%J. JAMES HARTLEY

300 SLIGH AVENUE EAST »
TAMPA FL 33604

IARUAIRIR LRI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/01/1984
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] : ' 27] 59-2450485 Not Applicable
Ciy & State -~ = |7 Ciy&Sae N j : it
a4 ° ié 5. Certifcate of Status Desired [ $8.75 Additional
E] —z;l A Fee Required o
Zip Country Zip Country 6. Elaction Campaign Finahcing a $5.00 May Be N
;‘ lgl ;l E;] Trust Fund Contribution Added to Fees [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .,
' B1| Name '
J. JAMES HARTLEY 82| Strest Address {P.O. Box Number is Not Acceplable) .
9618 SPRINGBROOK DR < Lo
RIVERVIEW FL / L |

84| City 85| Zip Code

FL.

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ¢r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
b,

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regisiared Agent signature requined when reinstating) DATE a‘

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | 21 .
e D - 1 DELETE TATTE CjChange  []Addilion E'
NAME BRANNON, TRICIA 12 NAME 5
sreevanoress| 4907 M. FLORIDA AVE 13 STREET ADDRESS ok
orv.srze | TAMPA FL 14 CITY-ST-2P S
TME D ] DELETE 21TITLE [JChange [JAddiion] ©
NAE DONAHEY, RON 220 |
streeT aDoRess| 3314 EHRLICH 2 STREET ADDRESS | -
crv.st-ze | TAMPA FL Z4CMY-5T-2P l T
™ME DP - T TTET v == LTDELETE - BTME - - -- - [OChange [ Addition i
NAME HARTLEY, JAMES 32NaME 1
streeTAporess| 9618 SPRINGBROOK DRIVE 33 STREET ADORESS ;
crv-st-ze | RIVERVIEW FL 34.CITY-ST-2P o
me DST [ DELETE 41TME [IChange [ Addition Y
NAME SANDERS, WILLIAM 4.2NAME v
streeTanoRess| §1207-CARROLLWOOD DRIVE 4.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33618 44 CITY-ST-ZP

TME’ - w- . L1 DELETE 517ME CiChange [ Addition

NAME ’ YD, HERBERT 52 NAME

sweeTaporess| 18719 GERAC), RD. 53 STREET ADDRESS

CITY-57-2P LUTZ FL S 54 CITY-5T-ZP

TTLE " {J DELETE 64 TTLE JChange  [J Addition

NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2IP 64 CITY-ST-2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corporation of the rgeelver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedr paag atta an address, with all othar like empowered. )
SIGNATURE: / : REREQUIRED Y & 77

OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #



