2008 NOT-FOR-PROFIT CORPORATION

.

AMENDED ANNUAL REPORT T ke D

DOCUMENT # N33667 28 UL 24 PH 2: 5l
1. Entity Name - :
TRUSTEES, HENDERSON RCAD BAPTIST CHURCH,
ING. _LRETARY OF STATE
IALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
C/OWILLIAM G. MILLER C/OWILLIAM G. MILLER
10620 HENDERSON RD 10620 HENDERSON RD
TAMPA, FL 33625 US TAMPA, FL 33625 US
R Ea AER RO R TRAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112008 Chg-NP CREQO37 (12’06)

City & State City & State 4. FEI Number Applied For

59-1225359 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O Eiggq L.‘:::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILER, WILLIAM G
8404-C MARBLE ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and rive if appiicable. {NQTE: Registerad Agent signature required wnen reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make chack payable to
Amended AR is $61.25 Trust Fund Contribution. Added o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TiTLE D xpem TMLE ® \C QQ,\"OT" . \ [ Change lj}fddiiinn
NAM AIKEN, GEORGE
£ , GEORG NAME m N bo.“ e, LDO@
STREET ADDRESS | 8832 W BROAD STREET STREET ADORESS Yo ¢ @\S'Ta:g\ RN
.§T- ar. b —
Cmy-st2P | TAMPA, FL 33615 e [ Noaleganade)., Ff 332543
TITLE D O Delee TILE A ) [J Change [ Addition
NAME ROBINSON, CHRISTOPHER C NAME
STREET ADDRESS | 5435 RIPPLE CREEK DR STREET ADDRESS
CITY-5T-2IP TAMPA, FL. 33625 CITY-871-2IP
TIE D 2 Delele e - _ [ Change [ Addition
NAME MILLER, WILLIAM G NAME ﬁ_DD 1 ﬂgggﬂle.S
STREET ADDRESS | 8404 MARBLE ST. STREET ADDRESS 07/23/08--01009--005  ##B51.25
Civy-sT-2IP TAMPA, FL 33615 CITY-ST-2IP
TITLE D 1 Delete TMLE [ change  [] Aadition
NAME WIXTROM, JON NAME
STREETADDRESS | 13306 LAKE GEORGE LN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST- 29
TI1LE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-1p CITY-ST-2P
TmE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chaper 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate 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 10 execute this report as required by Chapter 17, Florida Statules; 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: _ \m\/\(\rﬁﬁmﬁ JON Wix1esm 7/21108 B13-547 -82)

{ SIGNATUR*ND TYPED OR PRINTED Ny‘E OF BIGNING OFFICER OR DIRECTOR oke Daytime Phore #
7

A )



