2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2007 08:00 AM

Secretary of State

DOCUMENT #NO1706

1. Entity Name

TAMPA BAPTIST ACADEMY FOUNDATION,
INCORPORATED

Principat Place of Busiﬁess ’ Mailir-:g Addross -
%), IAMES HARTLEY %l JAMES HARTLEY

300 SLIGH AVENYE EAST 300 SLIGH AVENUE £55T

TAMPA, FL 33604 _ TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

ARG

CR2E037 {4/ [}5)

02012007 No Chg-NP

4. FEf Number App:ed Foz
58-2450485 ) Yot Applicable
5, Certificalo of Status Desred [ 58 75 agattionat

Fee Required

8. Name and Address of Cur-rent Raéistered Agent

J. JAMES HARTLEY
9518 SPRINGBROOK DR
RIVERVIEW, FL

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statemery for the purpose of changing ks reglsterad office or regisiered agent, or botn, in the Siate of Florida. |am famé?ié: wilh, and acce;;t

the obligations of registerad agent.

SIGMATURE i —_—— e . e : - : [
Segrzhure, lvpea or ponted name ol egilered agen] and bile § applicable. {NOTE Regrsierad Bgent signatie riqaired when seiastating} DATE
Filing Fee i5 $61.25 2. Election Sampaign Financing $5.00 may Be
Pue by May 1, 2007 Trust Fund Centribution, Added to Fees
16. ) OFFICERS AND DIRECTORS .. - - ~
TIRLE o
HAME BRANMON, TRICIA
STREELADDRESS | 4907 N. FLORIDA AVE
GrY-ST-2P | TAMPA, FL )
T 18] ~ ......(..,
HAHE DONAHEY, RON . BO0gp0Teas3
SIBESTADDRESS | 3314 EHRLICH 7S e 07~ 13*3}]? D15 BL.2%
CITY 31-4p TAMPA, FL
FIELE =i
NARAL, HARTLEY, JAMES
SIREET ADORESS | 618 SPRINGEBROOK DRIVE
GiTy-51- 2 RIVERVIEW, FL _ Do NOT WRITE
HEE DST
Wi | SaNDERS, WiLLAM IN THIS SPACE
SIREETADBRESS | 11207 CARROLLWOOD DRIVE
Gre-sU-2F § TAMPA,FL 33618 3
THLE VP
HARE LLOYD, HERBERT
SIRELTADBRESS | 18718 GERACI, RD.
Siy-st TP LUTZ. FL
2
NAME
STREEY ABDRESS
CiTy-ST-2ip . _ o

12, | hereby cerily that the indormation suppfied with this filin g does not qualify for ihe exemp!mns containad In Chaptar $19, Florida Stanutes. [ furtter certify that the mformateon
accuraie and that my signaturg shall have the same legal effect as if made under sath; that | am an officer ¢r director
of the corparation or the receiver or rustee empowarad to execute this repont &s required by Chapter 617, Florida Statutes; and that my nams appesrs in Block 10 o Block 111

indicated on this repor or supplemental report IS rue an

changed, or on an attachiment w:ih an addrass, wlm cthiar ke empowered,

o - . - - _ _seen

SIGNATURE: %
js AND TYPED DR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Cale Daylme Phore 4
P = ~ - -

I8



