2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # NO3000006687

1. Entity Name

THE LORD'S TABLE CHRISTIAN CHURCH, INC.

ecretary of State

04-26-2004 90414 012 ****61.25

Principal Place of Business
10304 RIVERBURN DRIVE
TAMPA, FL 33647

Mailing Address
POST OFFICE BOX 46812
TAMPA, FL 33647

J3UoJdvuy

Principal Place of Business

3l E

Mail

P rng Address

ldex. Ave. x U4887Y

Wi

L

Suite, Apt. #, etc. T&mepﬁ # etci 04062004 Chg-NP CR2E037 (10/03)
ity & State City & State FELN r Applied For
—r:amm-l‘ ﬁ— : (ﬂ5’friltieq 8 ‘.25 (p Not Applicable
3Z§ @i O wfunstw aél&q ? ﬁfl‘gw 5. Certificate of Status Desired [} $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

——m— e

“WASHINGTON;JESSE

ST T T

10304 RIVERBURN DRIVE
TAMPA, FL 33647

e Jesse Washingto_, Ji.. .

Street Address {P.0O. Box Number is Not éﬁ:eplable)

19111 Dore Creet Ir-

“Tampa.

GUEETTEN

b

v

8. The above named ent]
the cbligations of gQi

mils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

Yliajoy -

SIGNATURE

//6mmre typed or printed name o regisiered agent and title if applicabile {NGTE: Registered Agen signature required when reinsiating) DATE

. Filing pee ls $61.25. . . 77 ..| -9 Elction Campaign Financing fss_ﬁo:May"ée ' . ‘Make check payable to -
e Dua by May 1 2004 L Trust Fund Contribution. - 2 Addédito Fees - ~ » _Ftorida Department of State
0. 3 OFFICERS AND DIRECTORS 1m. - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIFLE - D feie Tine Kcnange [] addiion
NAME NELSON, ARNOLD NAME bauM Rollm W

al Odkc &{r 303

STREET ADDRESS | 26614 SEA HERO CIRCLE sTReET anoress_(\O 24 Do . S
ar-Soe | WESLEY CHAPEL, FL 33544 orv-st2e  |[“TAdPa-, 33@io
TITLE D 7 Delete TLE [ change [ Addition
NAME WASHINGTON, JESSE JR. NAME
STREET ADDRESS | 10304 RIVERBURN DRIVE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33647 CITY-5T-2IP
M D e TMLE 3' ackdon. Mchange O addition
NAME WILLIAMS, ALYSIA - NAME \Om I I:Z Dr'
STREET ADDRESS | 12201 NORTH S0TH STREET #44 smreer aovess |13 B '

_omy-st-ae___[ TAMPA, FL.33617. — - - ¢ e - = cnv-srze - |BVARdON,. — i -
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P G- ST- 2P
TINE I Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy CITY-51-2P
TITLE 4 - et il [ pelete TLE [ Change ] Addition
NAME DR [ NAME
SIREET ADDAESS o o Memeaooeess | . - [
L B L O O U -1 - S IV S - -

, 12, | hereby cendy tharlhe information supplled with this flllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. V'urther certify lhat the inforination
indicated on this report or, supplememal report is true and accurate and that my signature shali have the same'iégat effect as if made under oath; that I am ani officer or director
of the corperation of the réceiver of trustee empowered to execute this report as requ\red by Chapter S?T Flonda Statutes; and that my name appears in Block 10.or Block 11 if

.. ¢hanged, or on an attachi

SIGNATURE;
e

nt with aprBddregs,-with all other like ernpowered

_Jesse Washing, Jr. 4ia/e4 @s)asey

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IRECTOR

Daytima Phona #

~

s,
%

&



