2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # N12861 Jan 27,2005 08:00 AM
1. Ently Name : Secretary of State
TRINITY BAPTIST CHURCH OF TAMPA, FLORIDA
Principal Flacs of Business _7. h;Iai%;n; A;:idress
8214 QGONTZ AVE 8214 QGONTZ AVE
TAMPA FL 33604 a.gMPA FL 23604
[N
Suite, Apt. #, ste. ' Suits, Agt #, ot ¢t MOORE CReECS7 (10/04)
City & State City & State 4, FEY humber | |Applied For
59-0854410 | “[NotAppheat:
Zp Country Zp Country 5. Certificate of Siaws Desired E}/ gi.gesqg?:;ﬁanaf
6. Mama and Address of Current Registered Agent 7. Name and Address of New hlgis'lcred Agent
Name
NORTHROP, HOWARD :
8209 NINETEENTH STREET Street Address {P.0. Box Number is Not Acceptable) o
TAMPA FL 33604
City FL ; Z“:p'.‘:_ode -

8. The above named entity submits this statement for zhe-purpese af_chaﬁgmg it;regis tered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - N . . . . 5 .
Aigralure hoed or arnlod nama of registered agant and hiie § acolicabk MNOTE Registarad Agent sumalute rguited whun nstating) DATE
FILE NOW: FEE IS §61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Contribution. D addedtoFees Florida Department of State
10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D 1 Delete TS Cchage TIa
HAME HAY, GARRY NARE
sigryi appress | 10402 ELBERTON AVE STBEEY ARDRESS
CHY- 5= 49 THCONOTOSASSA FL 33552 § oweshge
i D 3 Deiste HHE Clchenge [ Addition
AR PHILIPPUS, LOWIS NAME
Sigtes aDprEss 18138 JENA RD. SI9EET ADDRESS L;BB?}GQE'Q 1233
ciresie | SPRING HILL FL CHiv-st- @ 01/28/05-80055-018 76.00
ht; PD 1 petete wuf T chamge [ Addition
HAME HAY, ELIAS NAME
STkt aoprEss 13217 STAGECOACH SIRCEF ADDRFSS
Cliv- St AP WIMAUMA Fi. ity SE- 2P
it 7 Dalete HHE: ' [ Ghange 13 Addition
NAME HAME
418EC T ADDRESS STREE T ADDRESS
At 812 CHY-SLIp
By T3 petete BHE [ change [ Addition
AT HAME
ST ADIRESS STAEE T ADURESS
Ul o i CIFY-51- 7
I T pelete WILE {1 Change [ Addition
HARKE . NAKE
EHEE ADTRYSS SERFTEADURLSS
CIFE- 51 B Cly-s) g

12. P hereby certily that the information supplied with this ﬁiiﬂg deoes ret qualify for the exempdon siated in Section 119.07 33(1}, Florida Statutes. | further cartify that tha %ﬁfbrn;aﬁcn
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same Jegal efiect as if made under oath, that | am an officer or director
of the corporation or the 1eceiver or tusiag empowerad 16 grecyip this report as required by Chapter 817, Florida Statutes, and that my naine appears in Block 10 or Block 11 if

changed, or on an attachment with , with aff off /t empowered
P Flras toy ,éﬁ L5, A5

SIGNATURE: ;
ATHRE ant TVPEDOR PailiTED NAME OF SIGRENG OFFICER OR DIRECTOR Fd Pl Cais * ” Diavturd Phons §




