2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01706 : S

1. Entity Name ~
TAMPA BAPTIST ACADEMY FOUNDATION,

INCORPORATED

Principal Placa of Business . : Méﬂlﬁg Address -
%I, JAMES HARTLEY “SJ. IAMES HARTLEY

300 SLIGH AVENUE FAST -300 SLIGH AVENUE EAST

TAMPA, FL 33604 TAMPA, FLL 33604

FILED
Apr 27,2005 08:00 AM
Secretary of State

= syl 1T
DO NOT WRITE IN THIS SPACE 5924504; __ omemosy ‘M’S’T g

5. Cenificate of Staws Desired

osied [] $8.75 Addltional

Fee Required

6. Name nfid Address of Curront Registsred Agent

jaieoy

J. JAMES HARTLEY
9618 SPRINGBROOK DR
RIVERVIEW, FL

|

DO NOT WRITE

iN THIS SPACE

8. The above named entlty 5UBmits this staterieht for thd purpose of changing its réglsteréd office or fegistered agent, of both, in the State of Florida. | am famitiar with, and accept
g

the cbligations of registered agent.

SIGNATURE S — . — . _
Signature, ypad o printed name of reglsiersd agent and tita f appicable -~ (NOTE Raglstarad Agam sigratuss roquad when reinstating) 1 DATE
Filing Fea is $61.25 8. Election Campelgn Finahcing $5.00 May Bo
Due hy May 1, 2005 Trust Fund Contribution. Added to Fees
10, ' = GFFICERS AND DIRECTORS = TR T fngé’-"?Z%
M e 3 ‘4727708 80535005 61.25
NAME BRANNON, TRICIA - :
STREET ABDRESS | 4907 N. FLORIDA AVE
cr-s-20 | TAMPA, FL
mE D ) = o i
MAME DONAHEY, RON o
STRECTADORESS | 3314 EHRLICH
UN-ST-2P | TAMPA, FL
e DP T - 5% I :
KAME HARTLEY, JAMES T A
SIREET ADDRESS | 9518 SPRINGBROOK DRIVE -
| me o DO NOT WRITE
e DST — e T e e
_— SANDERS, WILLIAM ~— ~- - o IN THIS SPACE
STRELTACDRESS | 11207 CARROLLWOOD DRIVE '
GmY-ST-ZP | TAMPA, FL 33618 -
e e B - = - . . . _i;'—_m;_‘ ] . s
NAE LLOYD, HERBERT T —
STACET ADDRESS | 18719 GERAGI, RD.
CiTY-ST-TP LUTZ, FL
IE = - T N
naME o - —
STREET AGGRESS
CiTY-S7-21P

12. | heraby cortif tﬁfﬁ'ﬁ‘mf-brmation sﬁppﬁad with this filing doas net qu‘ailify for thé axefption staled in Section 118.07]

indicated an this report or supplemental repori is rue and accurate and that my signaturs shali have the same lagal o
of the corporation oF the rec
changad, or oh an attach n agicréss, ajl othdr ke empowere.

513}(0. Florida Statutes. | fusther cerfify that the information

fect as if made under cath; that | am an officer or directar
:sr. or trusteg ampowared o exgcute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
it

GFFICER OR DIRECTOR

SIGNATURE: -
E AND TYPED OR PRINTED NAME OF Si

Daytime Phone #

- Ouh
|
3



