FILE NUW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saqdra B. Martham
Secretary of Srate
DIVISION OF CORPORATIONS

DOCUMENT # N33667 (9)

1. Corporation Narne

TRUSTEES, HENDERSON ROAD BAPTIST CHURCH, INC.

IR

Principal Place of Business Mailing Address
GO MICHAEL PRIEST. SR. CfO MICHAEL PRIEST. SR.
10620 HENDERSON RD 10620 HENDERSON RD
TAMPA Fi. 33625 TAMPA FL 33625
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
08/09/1989 17/1996"
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59 Not Appiicable
Suite, Apt. #, etc. Suite, Ant. #, etc. i
uite, Ap © o P 5. Certdficate of Status Desired [l $8'75 Add,"'onal
22 ?ﬂ Fee Required
City & State | GCity & Stale 6. Election Campaign Financing 0 $5.00 may Be
23 281 ) Trust Fund Contribution Added to Fees
Fd. Country | Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 |25] 29 lﬂ Fiarida Statutes [ ves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 _'Name

PRIEST, MICHAEL A., SR

82| Sweo! Adtiass (P.O. Box Number is Not Acceptable)

10620 HENDERSON RD

TAMPA FL 33625 83

84| City 85| Zp Cade
FL ]

11. Pursuant to the provisions af Seclions 617.0502 and 617.1508, Flonda Statutes, the above named carparabian submits this staterment for the purpose of changing its registered office
or regrstersd agent, or both, in the State of Flesda. Such change was authorized by ne corporation's board o directors. | hereby accent the appointment as regislered agent. | am

familiar withye and ocept he obight of, Segtion B17.0503, Florida Statutes
Viceted (1 775 5z
SIGNATURE P pecet / e e S DV
liatiie QTE

Cignatire:. typed or Cnted name af registarsd agonl 2nd A 1 it g o] wtw sl g DATS

OFf ICERS AND DIRECTORS 13. ADDITIONS GHANGE S 10 OF FIGE NS AMD DFE G- OF 15 1IN 12
TILE D [CIDELETE 11 TITLE [JCharge [ Addition
NAME PRIEST, MICHAEL A, SR 1.2 NaME
sweeTappress | 4006 W ANGELES ST 13 STREET ADDRESS
CITy-51-2IP TAMPA FL 14CTY-ST- 7
TILE VO CIDELETE 2TTILE Ocrangz L] Addition
NAME MATHIS, LARRY 22 HAME
stacer noress | 4537 W. LAMBRIGHT ST. 23 STREFT ADDRESS
CITy-S1- 2P TAMPA FL 2 ADTY-51-2P ~ 3
TITLE D [ JDELETE 31TTLE [JChange [ Addilion
NAME CRUMBLEY, ROD 32 NAME
streer aooress | 11025 AIRVIEW DR 23 SIREET ADDRESS
GITY-§1-20p TAMPA FL y 34.C/T0-51-20F
TITLE D [AADELETE L1TINE /] Clchange [ Addition
NAME GRIFFIN, ROBERT 1 2 hAME Midlen, William G.
streer anoness | 11235 WHEELING DIVE 43 STREE| ADDRESS 5435 Pontaild Cincle
CITy-51-210 TAMPA FL A4LIT-ST- 2P ‘,”JnPﬂ El 13625
TILE [10FLETE 51TINE CChange [ Addition
NAME 57 Nawt
STREET ADDRESS &3 STREET ADORESS
) S4CIY-51.2F
TILE [IDELETE 61TITLE [JCaange ] Addition
NAME B2 NAME
STAEET ADDRESS £3 SIRELT ADDRESS
GiIY-SI 7P B4 CIIY-57- 21

14. | do hereby certify that the information supphed with this filng is voluntarily furnished and doos not qualfy for tre exemiption stated in Section 119.07(3}k}, Florida Statutes. | further
certify thal the informaton indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as it maae under
cath, that | am an officer or director of the corporation or the receiver or trustee empowered 1o executs thes report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, apon an allathment with an address
______ L Fus (502245

SIGNATURE: 3/l hntl [ iitect Sy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dlagtinie Preng

CR2E037 {12/95}




