SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Aug 26, 1999 8:00 am
Secretary of State

08-26-1999 90013 010 ****61.25

[NF RiAa

DOCUMENT # N18594 |/
1. Corporation Nama
rTFyEm%SHIP MISSIONARY BAPTIST CHURCH OF CARVER C

8010 0 AT [ I7lll (]

609867 - 90313 - ?0

Mailing Address
4301 CYPRESS ST,

Principal Place of Business

430t CYPRESS ST.

TAMPA FL 33607 TAMPA FL 336807
— - m— — e m — — —— — H nr IR ———
2, Principal Place of Business 2a. Mailing Address 3. E)ate Incorporated or Qualifed
21] 26] 12/31/1986
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
El ;| 59'2679160 Not Applicable
- City & State City & State 5. Cortifcats of Status Desired [ $8.75 Additional =
23 ;l L . Fee Required =
Zip Country Zip Country 6. Election Campai'{;‘p Financing '1|:| $5.00 May Bo =
(24] [2s] [20] [30] Trust Fund Contribution _ Added to Fees =
9. Name and Address of Current Registered Agent : 10. Name and Addréss of New Registered Agent =
81} Nams ¢} . oy . =
Rouato ¢ HARpens =
HARDEN, RONALD L B2| Stroet Address (P.O. Box Number is Not Acceplable)
712 W HARLAN STREET N2 in- HARNALD - -
TAMPA FL 33602 83 o
84 City o3 |85 Zip Code
TLpopA i FL | 3350

—1 1=~ Pursuant-to-the-provisions of-Sections 617.0502-and-617-1508: Florida Stetules - ihe above-named
office or registered agent, or both, in the State of Florida. Such change was autherized by the corpl

-corporation submits this statoment! for-the purpose of. changing its registered
oratton's board of directorsj-;[.l:lareby accep},the appointment as registered
Wy

agent. | amfamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. Y =
! ; s =
sionature A aviale o L g1 e T\?B}!M L HARDEN < CRAIRMAR 9B TRUSST e BHAPD %’/ 2414 G =
Signatura, fyped or printed name of ragistered agent and fitle if applicable. {NOTE: Regl d Agant sige required when rei ing) s DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 =
mE D [ pELETE 1.1 TILE s ﬁf"# [JChange  [JAddtion | ¥3 —
e GOLDEN, MARSHALL 2ne L =
streeTaporess| 5310 E 20TH AVE 1.3 STREET ADDRESS @
CITY.ST-ZP TAMPA FL 33619 14 CITY-ST-2P e
THE pc [] DELETE 21 TTILE [lChange [ Addiion | © -
NAME HARDEN, RONALD 22 NAME =
stReeTsporess| 712 W HARLAN ST 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33602 2.4 CITY-ST-2ZP
e D . [ DELETE 31 TTILE [IChange [ Addtion
NAME LYONS, MYRTHA 32 NAME
seeTaporess| 3905 ARCH ST. 3.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34, CITY-5T.ZIP
TITLE . [] DELETE 41TMLE {change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 4.4 CITY-8T-Z2IP
TWILE [] DELETE 51 TITLE [CdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE [ DELETE 61 TIMLE [JChange  [JAddition
NAME V. 5.2 NAME
AL T APE
STREET ADDRESS £oogi e 6.3 STREET ADDRESS
CITY-ST. 2P re % et e eanc e £.4 CIFY-ST-ZP

SIGNATURE-Y M o/ Bt REROR AUOVAE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signatura 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 empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

woreer B J24] 77

Daytime Phone #



