FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISI::JO(:F;;:P%E;:TIONS S e Cretary Of S tate

DOCUMENT # N31646 (5)

1. Corparation Name

NORTHEAST TAMPA CHURCH OF CHRIST, INC.

R A

Principal Place of Business failing Address
710 CRENSHAW LAKE ROAD POST OFFICE BOX 312 N/fA
LUTZ FL 33549 LUTZ FL 335460312
us
Ls 3. Date tnco;roratad or Qualified | 3a. Date of Lastgﬂgegort
04/11/1989 05/01/1
2. Principat Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 m 50-20447 11 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N ) $8.76 Additional
E »;;I 6. Cortificete of Status Das_ired O Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Bo
’E] ;l Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ El —2?| ;ﬂ Flovida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name '
KlRBY; JAMES D. 82( Strest Address (P.O. Box Number is Not Acceptable)
8419 NORTH 47TH STREET -
TAMPA FL 33617 63
B4| City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its raf;islered
office or registerad agent, or bolh, in the Stale of Floride. Such change was authorizad by the corporation’s board of directors. | hereby accapt the appoiniment s reglsterad
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Signatura, lyped or panled name of registered agent and tile it applicabla. (NOTE: Ragistered Agant signature required when reinsiating} DATE

12, QFFICERS AND DIRECTORS | REB -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L] DELETE 1ATILE L change  [_] Adgition
HAM: CHASTAIN, THOMAS 1.2 KAVE :

smeeranoaess | 17551 WILLOW POND DR. 1.3 STREET ADDRESS

CITY-5T- 2P LUTZ FL 14 CITY-5T- 2P

e D T DELETE 2ATITLE ‘ [T Change [ Addition
WAME HALL, RONALD C. 22 NAME

sweetaooress | 11523 MEREDYTH ST, 2.8 STREET ADDRESS

CITY-51- 2 TAMPA FL 2.4 CATY-ST- TP

TinF D L] DeLETE 31TME - [Tchange L Addition
NAME KIRBY, JAMES D. 3.2 NAME -

sineer aooress | 8419 N. 47TH STREET 3.3 STAEET ADDRESS

Ty -S1-7P TAMPA FL 8.4 CITY-§1-21P

TIne D | DB 41TIMLE [Tchangs [T Addition
NAME CRACIUN, GEORGE G. J. 4. 28AME

sieeraporess | 12811 FUNT CREEK ROAD 4.3 $TREET ADDRESS

CITY-ST- 7P THONOTOSASSA FL A4 CITY-§1-2p

TINE D {_I DELETE S1TME [T change ~ [ Agdition
NAME TEGARDEN, JR. W 52 NAME

steer aooness | 3652 LAKE PADGETT DRIVE 53 STREET ADDRESS

CY-S1- 75 LAND D'LAKES FL SACITY. §T-2P

TILE [T DELETE 61 TITLE [T Change ] Addtion
NAME 6.2 NAME ‘

SIREET ADDRESS 6.3 STREET ADDRESS

CiTy-51-2IP : 6.4 CITY-ST- 2P

14. | do hereby certify that the information suppliad with this filing dees not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmation indicated on this annual report or suﬁplemamal annual rapor is true and accurate and that my signatura shall have the sams legal effect s If made under path; that
I am an officer or director of the corporation or the receiver or trustes empowerad to executs this repor! as required by Chapter 817, Florida Siatutas; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address. ,

SIGNATURE: _

RE [Bisiam D, Tecanoen, 7. 4-11-7  813-9%-414

Daytime Phone ¥ OD45901

4‘}? FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 . O O am

CR2E037 (9/96)




