FILE NOW: FILING FEE IS $61.25
£ 0 2Fos

NONPROFIT 7Y FLORIDA DEPARTMENT OF STATE
CORPORAﬂON » Sandra B. Mortham
ANNUAL REPORY RS Secretary of State

DIVISION OF CORPORATICNS

1996
DOCUMENT # N12861 (3)

1. Corporation Name

TRINITY BAPTIST CHURCH OF TAMPA, FLORIDA

IR R

Principal Piace of Business Malling Address
8215 DGONTZ 8215 OGONTZ AVE
8203 NINETEENTH STREET TAMPA FL 33604-3509
TAMPA FL 33504 us
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/31/1985 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-08544 10 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Ao o ute. Ap e 5. Certificate of Status Desired Q/ $8.75 Add_'t'onal
;2—\ 27 Fee Required
City 8 State City & State 6. Hection Campaign Financing O $5.00 May B2
E EI Trust Fund Contribution Added 1o Fess
Zip Country 2p Country 8. This corporation has liability for intangitle tax under s. 199.032,
;4—[ EI E ;6] Florida Statutes {J ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name
NORTHROP’ HOWARD B2| Strect Acl-ess (P.O. Box Nambor is Not Acceptable)
6209 NINETEENTH STREET
TAMPA FL 33604 83
84| City FL as‘ Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of drectors, § heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE A e S e e R
Signature, typed or printed name of regstered aganl and tilla it appicabin {NOTE: Fagisterod Agsnt s gnature reri-ed whon renstahngd DATE
12. OFFICERS AND DIRECTORS 13. ANDTIONSACHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE D [JDELETE 1TIRE [JChage [ Addition
NAME HAY, GARRY 1.2 HAME
sreer aooress | 312 E. HYDRANGIA 1.3 STAEET ADDRESS
CITY-§1-21P TAMPA FL 14 CITY-81. 7P
TN D CIDELETE Z1TITLE [JChange [ Addition
NAME PHILIPPUS, LOUIS 2.2 NAME
steer anoress | 9139 JENA RD. 2.3 STREET ADDRESS
CITY-§1-2iP SPRING HILL FL 2.4CITY-51-2F
TITLE PD [CJDELETE 31TIME [OChange [ Addition
NAME HAY, ELIAS 32 NAME
street anoress | 3217 STAGECOACH 33 STREET ADDRLSS
cITy-ST-2IP W|MAUMA FL 34.CTY-8T-2iP
TIE CJDFLETE 41 TITLE O change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITy-ST-ZIF
TE [IDELETE 51TIE [ Change [ 1 Additien
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
£ITY-ST- 2P 54 CITY-51-2IP
TITLE [IDELETE 61TILE [Ichange [ Addition
RAME 62 NOME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P B4LITY-ST-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and doses not qualify far the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor! is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustes erpowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name

appsars in Block 12 or Black 13 ¥ ¢f or on an apfachment with an address.
/'
SIGNATURE: L ~_ . ELIAS HAY == MARCH 10, 1996 813 633-1271
6IGNATURE AND TYFI IAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone &

CR2E037 (12/95)




