FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000004565 - 04-24-2008 90124 003 7776125
1. Entity.Name . i S
FELLOWSHIP BIBLE CHAPEL OF TAMPA, INC. -
Principal Place of Business Mailing Address
7442 INORY TERRACE PO BOX 473
NEW PORT RICHEY, FL 34655 ODESSA, FL 33556
s AN RERRCL O

Suite, Apt. #, etc. Suile, Apt. #. atc. 03072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

25-1909725 Not Applicable
Zp . Couniry Zip Couniry 5. Coertificate of Slatus Desired a ?Gg.;;::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Reglstered Agent
- - E Name -- — . . L. U
LUPINEK, TOM L
7442 (WORY TERRACE Street Address (P.00. Box Number is Not Accepiable)
NEW PORT RICHEY, FL. 34655
City Zip Code
FL

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed o ponied name of regrstered agent and bitie ¢ appicable. {NOTE: Registered AQent signatule requited when (einglatng) DATE
F;ﬁng Fée is $61.25 " 8. Elgotion Campaign Financing $5.00 May Ba i ~ “Make check payable to
Due by May 1, 2008 Trust Fund Conlribution, | Added to Fees Florida Department.of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O delete TITLE {7 Change ] Addition
NAME CARTER, WAYNE NAME
STREET ADDRESS | 1203 OXBRIDGE DRIVE STREET ADDRESS
GIY-57-2IP LUTZ, FL 33549 CITY-ST-ZIP
TILE D O Detete TITLE O Change  [J Additica
nNaME .0 | YOUNG, LARRY NAME . - L. . - . ..
STRECT ADDRESS .|, 12318 TWIN BRANCH ACRES RD STREET ADDRESS
cry-st-zp | TAMPA, FL 33626 CITY-ST-2P
TITLE ] 2 [ Delete TiTLE 1 Change  -[7] Addition
NAME LUPINEK, TOM . NAME
SIREET ADDRESS | 7442 IVORY TERRACE ' STREET ADORESS
Ciy-87-2IP NEW PORT RICHEY, FL 34655 CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P = e —— - —_— - = - - — -— Rl -§fp— | ———— —— "~ ————
TILE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE ’ 7 Detete TIVLE [] Change [T} Addition
NAME : RAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-S1-2P

12. | hereby cerlily that the information supplied with this filin daes not qualify lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sama lagal effect as il made undar oath; that f am an officer or director
. o the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, of on an attachmant with an address, with all other likel smpawered.
SIGNATURE:&Z//%M S /9-08  727-57/-3330x 2

74

SIGNATURBLARD TYPED oa?ﬁTEu NAME OF BI&NING OFFICER OR DIRECTOR Data Daytime Phone #




