FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stete Secretal‘y of State

1997 - DIVISION OF CORPORATIONS
DOCUMENT # N27121 (5)
PARADISE GARDEN CHURCH INC.

e

A

3. Date&%ﬂ%ﬁ% of Qualified ?a. Da&%&ﬂgﬁm

Principal Place ol Business Mailing Address
REV. JIMMIE HELTON PO BOX 8921
2613 XANTHUS STREET TAMPA FL 33674-8921

TAMPA FL 33%14

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphad For
(21} 26) 30-2712647 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. - ' £8.75 Additional
;{I 2—7I 6. Certificats of Sla.lus Desired ﬁ{ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 z_s] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has lisbility for iffanglble ax under s, 189,032,
[24] 25 20] 30 Florida Statutes vos [No
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name )
HELTON' JIMMIE 82| Street Address {P.O. Box Number is Not Accaplable)
2013 XANTHUS STREET
TAMPA Fl. 33614 &8 )
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur S8 of changing its regislered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Slgnature, lyped o prnled nama of registered agent and tilke ff applicable (NOTE: Aagistered Agent signature requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T00LE DC L_J DELETE 1ITME [ Change” [ Addition
NAME HELTON, JIMMIE 12 NAME
streeTanbress | 2013 XANTHUS ST. 1.3 §TREET ADDRESS
CAY-S1-2P TAMPA FL 33814 14 GaTY-5T-2IP
TLE STD L[] DeweTe 21 THILE T changs ™ L] Addition
NAME HELTON, MARY 27 NAME
srreeraooress | 2613 XANTHUS ST, 2.3 STREET ADDRESS L
CITY-ST-2IP TAMPA FL 33814 2.4 CTY-ST- 2P
TILE BMD ] DELETE BYTITLE [J change ] Addition
HAME BRADY, LONNIE 32 KAME
stresranoress | 7023 TAMARACK DRIVE 23 STREET ADDRESS
CITY- SI- 7P TAMPA FL 34 CITY-5T- 2P
TITLE LT oeLeTe A1TITLE ' LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IP 44 CITY-5T-2P
TITLE L] oeLETE 51 TITLE L} Change  _1 Addition
RAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P
TMLE L] DELETE 61 TILE L1 Change L} Addition
NAME . 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-$T-2IP 6.4 CITV-§T-2P

14. 1 do 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 of supplemental annual report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 16 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on ap attachment with an address.

. . b LU e, ne e,
AT N 2777
s ;R — ——
SIGNATURE AND Tvq&n/oﬁ PRINTED NAME OF BIGHING DFFICER &R DIRECT T Bae K4 T Daytime Phona ¥ 0000834

SIGNATURE: s




