FILE NOW: FILING FEE IS $61.25

FILED

office or ragistered agent, or both, in tho State of Florida Such change was autharized by 1ha corporétion's board of directors. | hereby accept t
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O aIII
CORPORATION sandra B. Mortham
ANNUAL REPORT Socretary o St Secretary of State
1998 DIVISION OF CORPORATIONS
ENT # (4)
DOCUMENT # N16552 4
THE TAMPA, FLORIDA UNIVERSITY CONGREGATION OF JE
POV WTNESSES, NG AT A
Principal Place of Business Mailing Address
11730 NORTH OLA AVENUE 2538 LAKE ELLEN CIR. 3. Date | ted lified
TAMPA FL 33612 TAMPA FL 3316 e Inoorporata or Quelie
us [ 4. FEr Number Applied For
53-2384408 Not Applicabla
2. Pri i X ili
Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Deslred 0 $8.75 Additional
21 I ;C:] Feo Roguired
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added 10 Fees
Ciy & Stato City & Stete 7. Is this nonprofit corporation & homeownerg gssociation?
23 28] [ vee No
Zip Country Zip Counlry 8. This corporalion owes of has paid the current year Intgnglble
24] 265 29 30] Personal Property Tax dus June 30. Yos ﬁNo
9. Name and Address of Current Reglistered Agent 10. Neamo and Address of New Reglstered Agent
B1| Name
BARKER, JAMES 82| Sirest Address (P.0. Box NUmber I8 Nol Accepiabls)
10806 LEO STREET
TAMPA FL 33812 83
84| City 85| Zip Code
FL %]
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

appointment as reglsterad

SIGNATURE
Signature typed or printad namo of registared agarnt ard fite If apphcable (NCTE: Rogistered Ageni signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE bpP {7 DELETE A‘ LITITEE T Change [ Addition
HAME BARKER, JAMES 12 NAME
sweeTaporess | 10808 LEO STREET 1.3 STREET ADDRESS
cily-§T-210 TAMPA FL 14 CITY-§T-2P
TE ps [T oeLere PREN [T change L] Addition
NAME PERRY, NORMAN H.. 22 NAME
seeT aporess | 2538 LAKE ELLEN CIRCLE 23 STRAEET ADDRESS
CITY-$1-21P TAMPA FL 2. ACiTY-51-2P
TMLE D L) pECETE A1TITLE Y Change ] Addilion
HAME MADISON, ROBERT 32 NAME
sweetaporess | 814 E. 130TH AVE. 33 STREET ADDRESS
CiTy-ST- 21 TAMPA FL 34.CITY-51-7P
TME CJ oELETE 4ITITE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-57-21P 44 CITY-5T- 2P
TME [T DELETE 5.1TITLE [ J Change — [_J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2iP
TME LI DELETE 6.1 TITLE Ll Change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 3 STAEET ADDAESS
CTY-51-2P 64 CITY-51-21P

or supplemental annual rl is true and accurate and t €
ion or tho receiver or Rusteo empowered 10 exgpute this report ﬁ r?g,ured by Chapter 617, Fiorida Statutes: and
.

Ahman A, FeRR

Indicated on this annual re|
officer or director of tha cotpol
Block 12 or Biock 13 H §hengod), or on an attht an address.

SIGNATURE: A

3

¥4. | heraby certily that the information suppliod with this 1y¥hg doas not qualify for the exemﬁtiton siaited in Secﬁiolcl'\ r;l 19,0§(3)(i], Flclarlda' S}falu}es. :{ 1uru:‘er cegify thar: l:'u':a ltnliormalion
at my signature shall have the same legal elfect as If made under oath; am an

that my name appears in

I l'i\tg-‘i% $(3 46\ -0bA2L

CR2E037 (1097)




