2008 NOT-FOR-PROFIT CORPORATION FILED \

ANNUAL REPORT (AR} Fep 22, 2008 8:00 am

DOCUMENT # Na3e67 Secretary of State
1. Entity Narme
02-22-2008 90016 047 ****5]1 .25
TRUSTEES, HENDERSON ROAD BAPTIST CHURCH, INC.
Principal Piace of Businass Mailing Address
C/OWILLIAM G. MILLER C/OWILLIAM G. MILLER : :
10620 HENDERSON RD 10620 HENDERSON RD .
TAMPA FL 33625 TAMPA FL 33625 .
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suils, Apt #, etc. 1st MOORE CR2E037 (10/07)
City & Slaie City & State 4. FEl Number Applied For
' 59-1226359 Not Applicatle
Zip Counzry Zip Country 5. Certificate of Status Desired O geae.gesq 3?;21ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nr
S T WILIAM G- MILLER .
MORRISON' KC *| Street Address (P.O. Box Number is Not Accepiable)

10620 HENDERSON RD
TAMPA FL 33625

g4o4-0 MARRLE ST —
TAMPA FL | 32705

City

'8, T'he- abave named entity submits Lhis slatement tor the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatnons of reglsiered agent,

SIGNA'F URE -/WM jz W%&

Signalyre, lyped oca'n Al npn ol regestersd aqerl aad He d appl: ,.1:.5- {NOTE: Bag:alorad Agent uonao s i #9080 renstasimng s
9. Election Campaign Firancing $5'00 May Be
Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10
e D : O Delee s Ot Cheishpher C. Robinseny O Hdimn
HAME AIKEN, GEORGE NAME 54 R
tpple C
StoEet ropess (8832 W BROAD STREET STHEE] ADDFESS 385 Ripple CREER Dg
emv-si.op |TAMPA FL 33615 avsize | TAMpoa., FL 33425
TE D B oelete TTE ] Change [ Addtion
HAME MORRISON, K C NAME
STREET ApDRESS | 12508 REGENCY STREET ADDRESS
CITY-8T-2P TAMPA FL 33625 CTY-57-2
b & S - - — s R L o - B T ohanen T additizg £
NAME MILLER, WILLIAM G NAME
STREET ADDRESS {8404 MARBLE ST. LT & STREET ADDPESS
cary- §3- 2 TAMPA FL 33615 CIFY-5E-2P
THTLE D [ galsre TTE O thange [ Addition
HARE WIXTROM, JON NAKE
STREET ADDRESS HHEHRANGRIMOOD LN  / 3204 LAKE ('EO“'E u STREET ADDRESS
CITY-5T- 2P 2 AWIPA-—00804 Tnm,h , Fu 2RC1B CiTY-57- 2P
TILE [ pelate e [ Change [ Additian
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CHY-ST-I0
TILE [ Detete g [ Change [ Addition
MANE NAME
STHELT ADDRESS SIREET ADDRESS
CITY-$1-2IP Y- ST- 2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Section 119, Florida Statutes. | further certify that the iniormation
indicatad on this report or supplemental report is thue and accurate and that my signature sha!l have the seme lggal etfect as if made untier oatn; thai | am an officer or girectar
of the corgoration or ina receiver or Lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block #0 or Block 11

it changed, or on an a hment with an address, with all other like empawered.
2 /a5 5719-2097

SIGNATURE: y
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OOR DIRECTOR Drsle Dairs Fhana #




