FILE NQW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ILINQ FEE IS $61 29

F1 ORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
RISION OF CORPORATIONS

AY, INC.

DOCUMENT # NO7946

1. Corporation Namo

THE CHRISTIAN RESOURCE CENTER OF GREATER TAMPA B

P.O. BOX 3105%

Principat Place of Businoss
3001 EAST HANNA AVENUE
TAMPA FL 33680-7598

(9)

Ma'\llul'lg Address

3001 EAST HANNA AVENUE
P.O. BOX 310598
TAMPA FL 33680-0598

FILED

Mar 18 1997 8:00am
Secretary of State

IR IR WA

]

3. Date Incorporaled or Qualified 8a. Dale of L ast Report
03/05/1985 07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
— 26 _ o 50-2800289 P Not Applicable
Sulte, Apt. #. elc e Ant 4. cte 5. Cedificale of Status Destrod E/ $8.75 Adaiional

Feo Required

City & Slale

Cily & State

. EFlection Campaign Financing
Trust Fund Conlribution

$5.00 May Be

Added to Fees

FL

Zip Country Counlry B. This corporation has liabilty for intangible tf under s, 199 032,
25 2] |30] Floriga Slalutes [Mves [Ano
@, Name and Address of Current istered Agent o ___10. Name and Address of New Registered Agent o

81| Name

MOTEN, HERMAN '82] Streol Address (P.O. Box Numbcr is Nol Acceptable)

8002 TIERRA VERDE DR.

TAMPA FL 33817-4632 8
B4 City 85| Zip Code

11. Pursuanl to the provisians of Sactions 617.0602 and 617,15

TTINGT Hagistered Agar signature rag. fetl whet | renstaling)

Tote T

I ] 08, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agonl, or bath, in the Slale of Flurida. Such change was authorized by the corparalion's board of directors, | herehy accept the appointment as regislored
agent. | am familiar with, and accept the obligations of, Soction 617.0603, Florida Stalules.

SIGNATURE

Signatre, typed or printed nane of regeatored agent and hile: # aps heanle

12. Ol T ICE RS AND DIRE G10RS 13. ADDITIONS/ICHANGE S TO OFF ICE RS AND DIRECTORS IN 12
TILE PD T 7 S WD [)“Eﬁii - ﬁ; T o D Change D Addition
NAME MOTEN, HERMAN 12 At

street aboress | 8002 TIERRA VERDE 13 SIRLETADDRESS

CITY-5T- 2P TAMPA FL 14T0Y-81- 2P

TME VED T DOonre Y eime ) T T change “Addition
NAME BORDEN, MALCOLM J. 2.7 N

street aooness | 2243 LAKEWOOD DR. 23 SIAFL) ADDRLSS

CITY-ST-2P NOKOMIS FL. e 2 4CIY-51-7

TILE STD ) [T DELETE 31N [ change £ 1 Addilion
NAME DALTON, DEAN 32 NAME

streeranoress | 12500 ULMERTON RD. #85 33 STRELT ADDITSS

CIN-ST-2P LARGO FL o 34 G1Y-§1- e

e [ peLete | RSN ] Change ] Addition
NAME 4.2 HAME

STREET ADDRESS 43 51401 ANGRESS

CITY-5T-2P 44 0IY- 51 2P

TME o T T it 51101t TJ Change ] Aadition
NAME 5.2 NAML

STREET ADDAESS 5.3 SIFEET ANDHESS

CITY-§T-2IP BACIY-ST-2P

TLE CTotlee 51T 1 T Change L] Addilion
NAME 62 NAME

STREET ADDRESS 63 SIREF ADDRESS

CTY-5T- 2P SACTY-5T- 2

PsSIARIA T IS ™, T

f changod, or on an altachrment with an address.

_A“‘"‘ ”{A‘JAJ :Ma‘l'ﬂm

atulann

FRI2) 7 ua -

14, | do hereby cerlily thal the information supplicd with this liling does notl gualify lor the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | furlher certify that the
information indicated on his annual report of supplemental annual roport is true and accurale and that niy signature shall have the same lngal effect as if made under oath, thal
I'am an officar or director ol the corporalion ar the receiver or trustee enmpowsred 1o excouto this reparl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 1

. 399

CR2E037 (9/96)



