FILE NOW: F EIS $61.25

[ NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION A NEP Sandra B, Mortham
ANNUAL REPORT X3 5 Secretary of State

1996 bt DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

CHRIST'S FAMILY CHURCH OF TAMPA BAY, INC.

L

. DatE&(i?‘r “agtegisor Quaiified 3Ja. Da&?t‘lia,si&g}ﬂ

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 126] 59-2457028 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc. ith
e A i ute. Ao . Certificate of Status Desired O $8‘75 Additional
Fee Required

Gity & State . Election Gampalgn Financing $5.00 may Bo
Trust Fund Contribution O Added to Fees

Principal Place of Business Mailing Address

P.O. BOX 16594 P.O. BOX 16594
TAMPA FL 33687 TAMPA FL 33687

) City & State

6
27)
28]

Country Zip 8. This corporation has liability for intangible 1ax under 5. 189.032,
25 |20] Fiorida Statutes D) Yes Ono

a. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1| Name

ggo?& %@%%R;LSD SUITE 103 82| Street Address {P.0. Box Number is Not Acceptabie)

TAMPA FL 33518 83
84| City

85] Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such chan%e was althorized by the corporation’s board of directors. | hereby accept the appaintmaent as registered agent. | am

familiar with, and accept the obhgaticns of. Secticn 617.0503, Florida Statutes,
SIGNATURE e
Signature, typed or pricted name al regislered agen ana tive F applcabla (MOTE: Registered Agenl signalure required when reinstat ngh DATE ?)
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PD CJDELETE 13 TILE ClChange [ Addtion {3
NAME SM'TH. JOSEPH E. 1.2 NAME R
sieeel aooress | 28429 TRIDENT CT 2 13 STREET ADDRESS 8
GiTY-S1-2p WESLEY CHAPEL FL 3354 3 stz |y L &
[] ili O
T VD [CJDELETE 71 TITLE YD .. Mi chatl A. ~ Konange L] Addilion
e HUTCHINS, MICHAEL A. 22 Hud dun INpeth Bay
siaecr anosess | = 7111-4/2-83RD-6F-N— New a,(ldf‘eb 5 aasmeeTanoness | MO ‘ o b 03
Ciry-51- 2P JAMRA-FE— 2 ACITY-51-2P TAMPA F L. 53
TnE STD [CJDELESE AITILE STD [Change [ Addition
NAME SMITH, KATIE R 22 NAME % mi‘th) Ka‘nﬂ‘({ 'n[ C+
snter ooress | —AOT-WENORFHBAY  New a.cld-\“ %25 33 STREET ADDRESS 2? l., 2‘? Tride P
O1Y-51-29 TAMPA-FL Ia-t CITY-5T-2IP v"] 2.5 ley C.hq,pe[.. Fio 355‘/'3
e [C1DELETE 41TILE I U [OJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-§1- 2P 44C10Y-S1-2P
TILE [JDELETE 5.1 TILE [cCnange [ Addition
NAME 52 NAME
SIREE! ADORESS 53 STREET ADDRESS
Gity-51-2IP 54 CITY-81-2IP
TIILE [JOELETE 64 TIILE [OCrange [ Addition
NAME 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L ST-21P B.4 CITY-5T- 2P
4. ) do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemplion stated in Section 116.07(3)(k). Florida Statutes. | urther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my nama
appears in Block 12 or Block 33 jf changed, or on an allachment with an address.
-,
SIGNATURE: a‘éﬁ/rémz—m—-—w
TYPJT OR PRINTE! AME SN El o & Daytime Phane ¥ l




