FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N31646

1. Corporation Name

NORTHEAST TAMPA CHURCH OF CHRIST, INC.

Principal Place of Business

Mailing Address

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90006 003 ****6]1 25

-

710 GRENSHAW LAKE ROAD P.0. BOX 312
LUTZ FL 33549 LUTZ FL 33548
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 04/11/1989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
22] 27] 59-2944711 , Not Applicable
i City & Stat iti
City & State fy & State 5. Certifcate of Status Desired [ $8.75 additional
E] . E Fee Required
Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] 29] [0} Trust Fund Contribution Added to Fees
10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent

KIRBY, JAMES D.
8419 NORTH 47TH STREET
TAMPA FL 33617

B

B1{ Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

a3

84| City

Zip Code

—

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statut
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

gs, the above-named corporation submits this statemsnt for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printed name of registered agent and tiie if applicable. {NOTE: Regi d Agent sk requirad when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [J DELETE +1TME [JChange [ Addiion
NAME CHASTAIN, THOMAS 1.2NAME

smreevanoress) 17551 WILLOW POND DR. 1.35TREET ADDRESS

emv-stze | LWUTZ {4 CITY-ST-7P

TMLE D - 3 DELETE 24 TMLE [OChange [ Addition
NAME HALL, RONALD C. 22 NAWE

STREET ADDRESS asreeranoress| f17 J5T QouRT MW.

omv-st-zP | TAMBA-FL— ) saomestze | LUTE, FLoKIDA 33549 ,

TME D [0 peLETE 31TME [CJChange [ Addition
HAME KIRBY, JAMES D. 32NAME

streeTaooress| 8419 N. 47TH STREET 33 STREET ADORESS

crv-stze | TAMPA FL 34, CITY-5T-2P

TITLE D {7 DELETE 41TME [JChange  [JAddition
NAME CRACIUN, GEORGE G. J. 4.2 NAME

swreeTooress| 12811 FLINT CREEK ROAD 43 STREETADDRESS

ery-stze | THONOTOSASSA FL £4 CITY-ST-2IP

TME D [J DELETE 51TLE [JChange [ Addition
NAME TEGARDEN, JR. W S2NAME

streeT aooress| 3652 LAKE PADGETT DRIVE 53 STREET ADORESS

arv.srze | LAND O'LAKES FL 54CITY-57-2P

TME O DELETE B4 TIME [cChange ] Addition
NaME G | 6:2 NAME

STREETADORESS| - %, '3 30 6.3 STREET ADDRESS

CITY-ST-2IP > 64 CITY. ST 2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemenhail annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida 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.

WA D, Tecarpen, IR. 3-30 -99

8/3-994-4474

e 0048308

Daytime Phone #

CR2E037_(11/98)




