FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N1894

1. Corporation Name

HIGHLAND MISSIONARY BAPTIST CHURCH OF TAMPA, INC

Principal Place of Business

3410 E. NORTH STREET
TAMPA FL 33610

Mailing Address

3410 E. NORTH STREET
TAMPA FL 33610

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90090 010 ****61.25

VRO

2. Principal Placa of Business 2a. Mailing Address

3.

Date Incorporated or Qualifed

21] (28] 01/27/1987

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
?‘;l ﬁ 59‘2953813 Not Applicable

City & State City & Stale 5. Cortifcate of Status Desred [ $8.75 Additional
E'] ;| Fee Reguired

Zip Country Zip Cauntry 6. Elaction Campaign Financing O $5.00 May Be

[s0]

2 2] 20]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

81| Name
NELSON, MARY A, a2
3412 E. FERN ST.
TAMPA FL 33610 83

84| City

85 Zip Code

FL

T1. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printad name of registerad agent and title if epplicable. (NQTE: Regtstered Agent signaiurs required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D (3 DELETE 1.1TME [JChange  [_]Addition
NAME HERDS, MARCELLUS 1.2NAME :
streeTaooress| 3417 E HANNA ST 1.3 STREET ADDRESS
T ST-2P TAMPA FL 14 CIY-5T-21P
TLE D [] DELETE 24TME [ClChange [ Addition
NAME WADE, MILTON 22NAME
street nooress| 4511 WEBSTER STREET 23 STREETADDRESS
CITY-ST-ZP TAMPA FL 2.4 CITY-5T-2ZP
TME D [J DELETE 3ATHLE e ~ —-—~[]Change  [T]Addition
NAME NELSON, MARY A. 32 NAME
swreeTADDRESS] 3412 E FERN STREET 33 STREET ADDRESS
OITY-ST- 29 TAMPA FL / 34.CITY-ST-2ZIP /
TME D B DELETE 41 TLE D C1Change  [WAddition
NANE CARUTHERS, PAMELA s2vme HERDS, LARSSANDRA
streeT aporess| 2101 BRIARCLIFF CIR s3sreeTanoress | 3006 45 +h St
arv.stzp | VALRICO FL 33594 worsrze | TRMPR FL 334605
TIMLE [J DELETE 5.1 TIME CChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-ST-2P
TE T DELETE 6.1 TMTLE [lChange L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZP

14, | heraby 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 annual report or supplemental annuai report is frue and accurate and that my signature shall have the same fegaf effect as if made under oath; that { am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Btack 12 or Block 13 if changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF §IGNING OFFICER OR DIRECTOR

S~ JO ~ PP

:

CR2E037 {11/98)

Daytima Phone #



