FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90177 003 ****61.25
DOCUMENT # N0O4817
1. Corporation Name
EAST LAKE ROAD BAPTIST CHURCH OF TARPON SPRINGS, s i s
INC. S35 - o0%77- 3
R e ——
Principal Place of Business Mailing Address
GHO-OWLETT3TUART GO-STHART-OWLETT
e eSS e som LRI TOADWAR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26 (8/22/1984
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
’E] Z—TI 59‘2466252 Not Applicable
City & State City & State , _ $8.75 aaditional
EI ;;l 5. Certifcate of Status Desired (] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May e
m E;l ;l |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¢ 81} Name
‘ MNpecrn Hpams
MGRWSGNTGENE‘E- 82| Street Address (P.O. Box Number is Not Apceptable)
90 HAKE-ROAD-SOUTH 7529 APTIVA /804 £
TARPON-SPRINGS-FL-34888 8
84| City . 85| Zip Code
N P pew Porr Rianed FL | [3#cs

11. Pursuant to the provisions of Sections 617.050;
office or ragis agent, or both, in the|[State of
agent. | amrfamiligr.with, and accept the difiga

A
nd617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
\Such change was authpfized by the corporation’s board of directars. | hereby accept the appointment as registered

617.0503, F! Statutes. R -
: PN a4
7

SIGNATURE -/
" /ﬁgnatura‘ Typed ar printed name of registared agent and title if Applicable. {NOTE: Regi: Agent sigy required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D k. [ DELETE 14 TMLE ra [Ochange £ Addition
NAME MONNIER, TED 12 NAME e DD ENDT
smeeraooness| 1845 MCCAULEY ROAD vosmeeToress| 57 35 Wew BRAK L H e
cny-sv-z¢ | CLEARWATER FL 14 CITY-ST-2IP AEw PERT -/?"‘WE‘/ Fe FLSE
TME ] [ DELETE 21 TIILE OChange [ Addition
wve | WHISHER, RON 2ZNANE
sTreeTaporess| 3336 MASTERS DRIVE 2.4 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 2.4 CTY-ST-2P
me TD K DELETE 31 TITLE [JChange [ Addition
NAME M_[LLER‘ HARQLD 3.2 NAME
street aporess| 3071 POINTER DRIVE 33 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34.CITY-ST-ZP
TME [ DELETE 4.1 TILE [JChange  [J Additien
NAME 4, 2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
Y- SF.2P ' 44 CITY-ST-2P
ME [ DELETE 5.1 TIMLE [OcChange  {7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 54 CITY-ST-2P
TALE [J DELETE 6.4 TIME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.-epon an attachpgat with an ggadress, with all other like empowered.

75

SIGNATURE= / HIRED o
BN Date © Daytima Phone #

CR2E037 (11/98)

Vol ol oy ot 2
OF SIGNING OFFICER OR DIRECTOR




