ANNUAL REPORT (AR) -

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # nNtzset

1. Entity Mame

TRINITY BAPTIST CHURCH OF TAMPA, FLORIDA

, FILED
' Feb 08, 2007 08:00 AM
Secretary of State

Mailing Addrass

Principal Place of Busingss
5214 OGONTZ AVE 8214 CGONTZ AVE
TAMPA FL 33604 BgMFA FL 33604

AR

tho cbligations of ragistored agont.

SIGNATURE

| 2. Principat Place of Businass - No B.0. Box 2 3. Mailing Addross
Surte, Apl. #, clc. Suite, At #, efe. 1st MOORE CRZE037 {10/06)
City & Stale Ciiy & State 4. FEI Number | |Anpted For
7777777 759-{)854410 ~ {Not Applicable
2 Country Zip Country . $8.75 Additional
5. Certiflcate of Siaius Desired [E/ Fea Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registarad Agent
Nama
NORTHROP, HOWARD Street Adtress (P.O Box Number is Not Accoplabla) )
8209 NINETEENTH STREET . - _ e
TAMPA FL 33604
City — -FL ’ Zip Code

8. Tna above namad entity submits this statement far the purpose of changing its rcgls!c?ed 'cﬁfccTar_fcgi;le;cd agent, ar b-oth,ﬁ't the State af Florida, | am tamiliar with, and ascopt

————

Slgnature, typad or printed name of ragistered agent and tle ¢ applcable. [NOTE. Regustared Agant sigralura raquired when ranslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS ANDDIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTCRS IN 10
I D 1 petete HE Ichange [ Addilion
NAHE HAY, GARRY HAME
SIRTET ABORESS | 10402 ELBERTON AVE STRLET ADDRESS HOODDIR2R3EE
OV SE2P | THONOTOSASSA FL 33592 CITY-ST-2P p2s16/0v-60012-020 °0.00
IHitE D 3 pesete T ) change [ Addition
HAs PHILIPPUS, LOUIS HAME
STREET ADDRESS { 9139 JENA RD. STRELT ADDRESS
CIY- 8- 0P SPRING HILL FL - [HIN R ('

I (1 SR ¥ - S L lDelele it [dchenge [ Adodlon
BAHE HAY, ELIAS o ¥ s T T T e e e e
SIRELY ADDRESS | 3217 STAGECOACH STREFTAGDRESS
CIFY-SI-2ip WIMAUMA FL CiTY-81- 7P
Hiiss [ etete Tne DI change [ Addition
NAE NAME
SIEE ] ADDRESS STHET ADDRESS
Cify-sT-2IP ofFr 51 1P
L {7 Delete i3 Clchange [ Addition
NAME NAMT
STREET ADGRESS SIFECT ADDFESS
CIte-51- 4P City st 1w
HiLL 3 Detete e Cchange 7 Addition
HAMF NAME
SIREET ADDRESS SIRLET ADDRESS
ooy st 2P ATY-8T 2P

indicated en
of the corporation or the receiver of
if changed, or on an aftachment wj

is report or supplementat report is frua and

55, allellfor like empowered.

SIGNATURE:

accurale and that my signature shall have the same e

é’//as

12, t horeby certity that the Informalion supplied with this filing does net qualily for the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the lnformatz‘on
X L egal effcct as it made undor cath; that | am an afficor of director
0o empowered lo exceute this report as required by Chapler 617, Flarida Stalutes. and that my name appoars in Slock 10 or Bloak 11

Ly

Feb 42007

<
e s g e g 2 L IEy TAPPATPI PPy AP TR IT ETS REE DRl B hiih ive Fuaott rode I o Tt o o ot o

Y



