FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRISTIAN ASSEMBLY CHURCH AT TAMPA, INCORPORATED

(5)

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

IR IRREnr

1509 E. NORTH BAY STREET P.0. BOX 883
TAMPA FL 33610 THONOTOSASSA FL 335920083
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
11/18/1966 05/16/1998
2. Principal Piace of Business _2_a. Mailing Address 4. FEI Number Applied For
21] 26 50-2756986 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, ele. iti
P P 5. Certificate of Stalus Desired | $3'75 Additional
E 2_7_] Fes Required
City & Stale City & State 6. Licction Campaign Financing $5.00 May Be
23 _E e Trusl Fund Confribution Added to Foes
Zip Counlry 7ip __ Country 8. This corporalion has liability for inlangible tax under s. 199.032,
@ 25 29 30] Fioricla Statutes Oves Hno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
81| Name
PATRONELU, BEATRICE 82| Streel Address (P.0. Box Number is Nol Acceptable)
6203 KELLY ROAD
PLANT CITY FL 33565 83
84| Ciy 85] Zip Code

FL

11, Pursuant to the provisions of Soctions 617.0502 and 617. 1508, Florida Stalules, the ahove-named corporation 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. | hereby accept the appeiniment as registered
agenl, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules.

P P SO i Y N o,

o O

Pl L

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
| am an ofiicer or director of the corporalion or the receiver or trustee empowered to exacule this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address,

e S

SIGNATURE R e

Signature, typod ot printed name of registored agent ang title it apphicable INOTE Rogrsiared Agent signature reguired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES T0O OFMHCERS AND DIRFCTORS IN 17 g
WILE 1] [J DELETE 1A TILE [ changs [T Addilicn 3
A PATRONELLI, RAYMOND 1.2 HAME N
streeTanoress | 6203 KELLY ROAD 1.3 STRFTT ADDRESS S
GITY-$1-2IP PLANT CITY FL N 14 CITY-§1-2P &
TITLE D T DELETE 21TILE B Change [ Additien | O
HAME CIRCELLO, VINCENT 2.2 NAME
streeTaponess | 4227 DEMOIES ST N.E. 23 STREFT ADDRESS R R 2 PoXSib
gIy-§1-2ip ST. PETERSBURG FL aomvsze | undex M L VT, 0854 %9
TITLE DST [T OLLETE 37 L d 7 [T cnange [T Addition
NAME PATRONELLI, BEATRICE 32 NAME
streer aporess | 6203 KELLY ROAD 33 STREET ABDRESS
CITY-ST-7IP PLANT CITY FL 34.0I0Y-51-2P ——
TME [T oELETE - TILE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-$1-2P 44CNY-5]-71P
TIRE ] ek 517MLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
DITY-St-21P 54 0ITY-5T- 2P
TALE O ecere 61THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
QITY-5T-21P 6.4 CITY-B1-ZIP
14. 1 do hareby cerlify that the information supplicd with this liling doos not qualify for the exemption slated in Section 119.07{3)(i), Florida Statules. | further certify that the




