2004 NOT-FOR-PROFIT CORPORATION.: -.
ANNUAL REPORT (AR) -

DOCUMENT-# N33667

1. Entity Name

TRUSTEES, HENDERSON ROAD BAPTIST CHURCH, INC.~

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90087 Q09 ****5]1 25

Principal Place qf Business
C/OWILLIAM G, MILLER

Mailing Address
C/OWILLIAM G. MILLER

10620 HENDERSON RD 10620 HENDERSON RD
TAMPA FL 33625 TeMPA FL 33625
us U

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/08)
City & State City & State 4. FEl Number Applied For
59-1225359 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el 2 e S o e e e e e | _Name e e - . - A
MILLER, WILLIAM G

Street Address (P.0. Box Number is Not Accepiable)

10620 HENDERSON RD
TAMPA FL 33625

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

ihe obligaticns of registered agent.
e f YHee  (2l/op

wh Lbiam G Mdler
[NOTE: Registered Agent signature required when reinstating}

Slgnature. lyped or printed name ot registered agent ang lidle if apphicable.

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 10
WD ; :

TLE [2] Detete TTLE b {7 Change &Z,Addmon
NAME MILLER, WILLIAM G NAME Bo \(SC{ 'M] (M
sieet anoress | 6435 PENTAIL CIR — - 35 ordR ofo
omv-st-ze | TAMPA FL 33625 CIFY-ST- 2P ) AMPA | YL 33 S
TIILE D J =g TME ’ [ Change [ Addition
A ROBINSON, CHRISTOPHER N g
sweer anoress | 3435 RIPPLE CREEK DR STREET ADDRESS
onv-st-zp | TAMPAFL 33625 CITY-ST-ZIP
TE__ o W Deee THLE Clcange [ Addition
T T T [COLLINS,“HAROLI™ == ~ = = - = s T S S bui AU
STREET ADDRESS | 8304 NATCHEZ ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33637 CiTy-ST-2IP
e D 1 Delete L Clchange [} Addifion
e STACY, DWAYNE N
STREET ADDRESS 8304 NATCHEZ ST STREET ADDRESS
orv-si-zp | TAMPAFL 33637 CITY-5T-ZP

- O —
TILE TITLE Ch Addit
e CORRAN, PHILIP 01 Olet e [ Change L3 Additon
sTReET ApoRess | 5408 SANTA MONICA DR STREET ADDRESS
orv-stzp | TAMPAFL 33615 CITY-SI-21P

O —

TITLE 1t e Change Addition
Vo BURNETT, MEL 03 Deiee ot [ Grenge T
streeT sovRess |0405 ELDORADO DR STREFT ADDRESS
omv-srzp | AMPA FL 33615 CITY-ST-7IP

12. | hereby certify 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 report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Phone #



