AN,

2¢%4 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # N02000008450

1. Entity Name

THE LION OF JUDAH CHURCH, INC.

ecretary of State

04-12-2004 90239 007 ****g1.25

Principal Place of Business

2921 N 29TH ST
TAMPA, FL 33605

Mailing Address

3612 E MCBERRY ST
TAMPA, FL 33610

Coe
- e e

DO NOT WRITE IN THIS SPACE

“..1] 8, Certilicate of Status Desired

I

04062004 Mo Chg-NP CR2EG3T (10/03)

4. FEI Number Applied For

82-0571479 Not Applicable

0O $8.75 additional

6. Name and Address of Current Registered Ager;t
- ¢
BRYANT, DEXTER L SR
3612 E MCBERRY ST
TAMPA, FL-33610

‘

Fee Required

!N THIS SPACE

the obligations of registered agent.

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

SIGNATURE
Sigmature, typed or printed narne ol registered agent and title # applicable (NOTE: Registered Agent signature reguired when reingtating) DATE
B Filing Fee is $61.25 ~ 9., Election Campaign Financing $5.00 May Be N oL . . =
. ~ : Due by Ma} 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS -
TLE P
NAME BRYANT, DEXTER L
STREET ADDRESS | 3612 E MCBERRY ST
CITy-5T-2IP TAMPA, FL 33810 :
TITLE T
NAME BLUE, MARVA
STHEETAPDE{ESS_ 505 E SPARKMAN AVE:
CUY‘SI“ZW! - TAMPA, FL 33602
TE e i LW, o~ .2
NAME BRYANT, CHRISTINE

>!HEET ADDRESS
Gy -ST-2

3612 E MCBERRY ST
TAMPA, FL 33610

TIILE

NAME

SIREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TTLE

WAME

STREET ADDRESS
CiTY-S1-2IP

indicated on this report or supplemental report is true an

~ changed, ar on an anacr&r}iv)nh an addrass, with all other like empowerad.
SIGNATURE: /‘m@— &u zud)é

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in E!(ck 10 03

tock 11 0f

y-g-0d  a13-343

SIGNATJIRE AND TYPED OR PRINTED NAME OF SIGN!F OFFCER OR DIRECTOR

Date Daylime Phone #

-



