. 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 27,1999 8:00 am
Secretary of State

02-27-1999 90037 026 ****61.25

1. Corporation Nameg

DOCUMENT # N33667

TRUSTEES, HENDERSON ROAD BAPTIST CHURCH, INC.

Principat Place of Businass

C/O MICHAEL PRIEST. SR.
10620 HENDERSON RD
TAMPA FL 33625

Mailing Address
C/0 MICHAEL PRIEST, SR.

10620 HENDERSON RD
TAMPA FL 33625

AN

us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
21 28] . 08/09/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 591225359 Not Applicable
Ci t City & Stal . . . iti
—-l fty & State ity & State $. Certifcate of Status Desired O $8'75 Adq|UOnaI
23 E Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 29 {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
81( Name
PR'EST, MICHAEL A, SR 82| Street Address (P.O. Bax Number is Not Acceptable)
10620 HENDERSON RD = i
TAMPA FL 33625
84] City EL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obli

SIGNATURE €20 Y«Mﬁuﬂﬂ

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors, | hereby accept the appointment as registersd

—Qu ESF ,S(?. .
uired when

/14-77

tions of, Section 617.0503, Florida Statutes.
Dt b P Micane)l
(NOTE: Ragistered Agont signalure roq
3.

Signature, typed or printed name of registered agent and titd if apphcable.
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [J DELETE dq TME_ P/ D ,Mchanga ] Addition
NAME PRIEST, MICHAEL A, SR 12 NAME
sweeTappeess| 4006 W ANGELES ST 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST-2P ,
TME D 7 DELETE 2.1 TTLE v /D ﬁcnange [ Addition
NAME MARTIN, WILLIAM RUSSEL 22 NAME
streeT aopress| 11236 WHEELING DR. 23 STREET ADDRESS
CITY-ST. 2P TAMPA FL 2.4 CMY-5Y-2P
TME D [ DELETE 3.1 TITLE ClChange  [] Addition
NAME BUCK, STEVE 32 NAME
streeTanoress| 1122 TEAKWOOD AVENUE 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33613 34, CITY-ST-2P ,,
TTLE [] DELETE 41TITLE [ Change "Addition
NAME 4 2NAME ?M pot-0 CGortsns . X
STREET ADDRESS sasTeETAooRess | F7LE Eemt LR Y .
CTY-ST-2IP 44CITY-§T-2P SUPA ,Cl:l?(&l w3 e 3 5 .
TME [ DELETE 51TIMLE [ Change Qﬁdﬁliﬁon
NAME 52 NAME DoMALD “TAarvesTRAD _ o
STREET ADDRESS sasrecTaooress | £ Bleko LAKE AUACOALINE Blym, UNiT 5570
CITY-$T-2PP sacmv-stze | TAMPA- Foorioa ZBlel 8 .
TmE [.] DELETE 6.1 TME Change ﬁqﬁddition
NAME 82NAME ‘gu—‘- Tornison Hewe
STREET ADDRESS sasTreeranoress | /P93 7 B GHTSIOE Derve.
CITY-ST.ZP sacmvstzp | TAALPA F—i_ofa A j_%;’lL/

14. T heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or diractor of the corporation or the raceiver or trustee empowered to execute this report am(:hapter €17, 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

SIGNATURE:

il

h Pad 5 22 2
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

3

-

g

CR2E037 (11/98)

Daytime Phone &

L o t-11 (am) fpa-detes”



