2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Jan 26, 2005 8:00 am

DOCUMENT # N33667 ' Secretary of State
1. Entity Namne
. 01-26-2005 90018 026 ****6]1.25
TRUSTEES, HENDERSON ROAD BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
C/OWILLIAM G. MILLER C/OWILLIAM G. MILLER UUuUrioy
10620 HENDERSON RD 10620 HENDERSON RD .
TAMPA FL 33625 TAMPA FL 33625
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number 59-1225359 Applied For
- _ . Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gese.;g'qﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T ) - - -
?glélégnl-'imgélagoﬁ RD Street Address {P.0. Box Number is Not Acceptable)
.TAMPA FL 33625
City FL Zip Code

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

SIGNATURE

Slgnalra, lyped ot printed name of regisiered egent and iille if apphcabia {NOGTE Rogsiarad Agant signature raquirad whan tems(angy DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

i~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

O Celete - TLE D [ Change  [of Addition
o MILLER, WILLIAM G HAME Lowe Tow y
SiREET ADORESS | 6435 PENTAIL CIR sTReEET A0DRESS [ {29 Qe Mo S S LJA-)(
CITY-ST-2F TAMPA FL 33625 COY-S-ZP | T4y g O o g_ L 33 a
TILE D ] Celete ITLE i) [ Change A Rddition
NAME BOYD, TIM NAME Morrison, K Q,
STREET ADDRESS | 12431 MONDRAGON SIREIACDRESS | 19 S0'S Req EN
orv-st-zp | TAMPA FL 33625 . Cre-si-2f - ["TAm Pq L 3 3Lo as
me_ | m_[}ele[e_ N R _ ! L . O change___ ] Addition
NAME STACY, DWAYNE NAME
STREET ADDRESS | 8304 NATCHEZ ST STREET ADDRESS
CHY-S1-2p TAMPA FL 33637 CITY-S51-2IP
THILE D Ef Delete TILE [ Change ] Addition
NAME CORRAN, PHILIP NAME
STREET ApDRESS | 6408 SANTA MONICA DR STREEF ADORESS
ciy-sr-zp | TAMPA FL 33615 . CITY-51-2p

D -

TMLE [ Detets TITLE [ change  [J Addition
MAME BURNETT, MEL HAME
staeet appress | 8405 ELDORADO DR STREET ADDRESS
grv-si.gp | TAMPAFL 33615 CITY-S1-2IP
THLE [ Detete MiLE [Jchange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __z/ dfwom J5, 9723 Lle, faofos (¢13)96A Y (oo

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER DR DIRECTGR Data Dayurne Phone #




