FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

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

-

Feb 23, 1999 8:00 am ©

Secretary of State

(02-23-1999 90022 029 ****70.00

DOCUMENT # N271

1. Corporation Name

PARADISE GARDEN CHURCH INC.

* 1-155;1&?90822-729

Principal Place of Business

REV. JIMMIE HELTON
2913 XANTHUS STREET
TAMPA FL 33614

Mailing Address

PO BOX 8921
TAMPA FL 33674

IRV R R R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifaed
w38 vEE pgrE G po ek 1A/ 06/20/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 127 382712617 Not Applicable
City & State Y. City & Stats ] . " $8.75 additional
El T3 AP ¥ AT 25 GpveT El 7 o7 4] JF2 }Z 5. Certifcate of Status Desirad D/._ - Fee Requilr;?jna .
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2d] 32664 [25] 0] 3674 [w] (%0 Trust Fund Contribution - Adde io Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
HELTON, JIMMIE 82| Strest Address (P.C. Box Number is Not Acceptable)
2813 XANTHUS STREET
TAMPA FL 33614 & .
84{ City FL 85| Zip Code

T3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office o registered agent, of both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !

¢

SIGNATURE

Signatura, typad or prinled name of registered agent and title i applicable. {NOTE: Reyi: d Agent sk requined when rei L. DATE a
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g)_.
e DC [ DELETE 11 TE [JChange  []Addition | =
NAME HELTON, JIMMIE 12NAME 5
grreeT appRess| 2913 XANTHUS ST. 14 STREET ADDRESS 2
crv-st-ze | TAMPA FL 33614 1.4 CITY-5T-2P &
TMLE STD [J DELETE 21 TIME [Change [ Addition | ©
NAME HELTON, MARY 22 NAME
sTreeT aporess| 2913 XANTHUS ST. 23 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 2, ACTTY-ST-2IP
mE BMD TJ DELETE 34 TME DcCharge [ Addiien
NAME BRADY, LONNIE 32 NAME
streer aporess| 7023 TAMARACK DRIVE 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34, CITY-ST-2ZIP )
TILE [] DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TIMLE [ DELETE 5.1 TME [OcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TME [J DELETE §ATME [TCharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITY-5T-2P

14, | heraby cortify 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 annual report is true and accurate and that my signhature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this raport as required by Chepter 617, Florida Statutes; and that my name appears in

pthe

Block 12 or Block 13 if changed, or on an attachment with an address, with all
-~

SIGNATURE:

ke emppwe

rod 735 €338

\

[(~5—77

Daytime Phone #



