FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON & Sandra B. Mortham
ANNUAL REPOCRT ¥

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N1 7829 (5)

Corporation Name

CHRISTIAN ASSEMBLY CHURCH AT TAMPA, INCORPORATED

AR IR

JEW

Principal Place of Business Mailing Address
1509 E. NOATH BAY STREET P.O. BOX 883
TAMPA FL 33610 THONOTOSASSA FL 33592
3. Dats Incog)oraled or Qualified 3a. Date of Last Report
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
m - - El 59'2756985 Not Applicable
i . . ite, Apt. #, 3 -
Suite, ApL. ¥, etc Suite, At 4. ete 5. Certificate of Status Desired O $6.75 Adc,lmona'
;I ;ﬂ Fes Required
City & State City & Stale 6. Electon Campaign Financing $5.00 May Be
_EI E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 [25] [29] [30] Florida Statutes O ves Ono
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATRONEU'I' BEATRICE 82| Street Address (P.O. Box Number is Not Acceptabie)
6203 KELLY ROAD
PLANT CITY FL 33565 &3
B4| City FL Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appaintment as registerad agent. | am
farniliar with, and accept the obiligations of, Section £17.0503, Florida Statutes.

SIGNATURE o - } .
Slgnalre, typed o proled name of registeraa agest and tie it appheats INOTE - Regeslerad Agert sigaaturs required when remstat ng)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12

TITLE D [JOELErE 11TIRE [JcChange [ Addition

NAME PATRONELLI, RAYMOND 12 NAME

sraeer anoness | 6203 KELLY ROAD 12 STREET ADDRESS

CITY-ST-21P PLANT CITY FL 140ITY-51-21

TILE D EI0ELETE 21TITLE Clchange [T Addition

NAME CIRCELLO, VINCENT 22 NAME

streer anoress | 4227 DEMOIES ST NE. 23 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 2 40TV §T-7P

UTLE D5T [CJDELETE 31TIE [JChange [ Additian

NAME PATRONELLI, BEATRICE 32 NAME

streer aconess | 6203 KELLY ROAD 33 STREET ACDRESS

CITY-§7-21p PLANT CITY FL 34.CiTY-ST-2P

TITLE [CIDELETE 41 THLE [dChange  [] Additien

NAME 4 2NAME

STREET AUDRESS 43 STREET ADDRESS

CITY-S§T-21P 44CAY-51-21

TILE [JDELETE S1TITLE [CJChange  [[] Addgition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54CHY-S1-21P

TITLE [CI0ELETE §1THLE CdcChange 7] Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P §40NY.51.21P

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 113.07(3)k). Florida Statutes. | further
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 ar the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed, or on an attachment with an address

- -
SIGNATURE: %@3&“,./\ \Pa Qaome th e SSv/Sal
SIGNATURE AND TYPED DR PRINTED N. ME OF‘SIGNING OFFICER OF DIRECTOR I 'Ea'e Daybrie Phone &

\
o N Y pn-—hﬁf. ol f

CR2E037 (12/95)




