2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT #N36348

1. Entity Name
OAK PARK BAPTIST CHURCH OF TAMPA, INC.

ecretary of State

04-23-2008 90026 019 ****61.25

Mailing Address
4901 £ 10TH AVE.
TAMPA, FL 33605

Principal Place of Business
4901 E 10TH AVE.
TAMPA, FL 33605

NGB

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc. 04072008 cng NP CR2ED37 (12/06)

Civty & State City & State 4. FsEé_NéJgiseézsa :gtpif;dplzbla

Zip Couniry Zp Country 5. Certificate of Status Desired [ ggm“’m'

6. Name and Address of Current Rogistered Agent ____ _T- Name and Address of New Registored Agent

YAUGHN BRUCE £ L Boledtiat e vman,
;

AMPA, FL 33605 L\g‘o} L: \')"\'V\auﬁ

* Y anga E O FL | B noS

8. The above named entity submits this statement for the purpose of changing its registered office or registered %;ant, of bath, in the State of Forida, | am familiar with, and eccept

agent.

tha obligations of regist
T AT 25 pame R
SHENATURE 0\':)9(-‘( ). . \‘\ ey Moy YW-20-0%
Signatre, typed of printed name of registered a0ent And ooe I apokcatie. (NOTE: Regisiered Ageni sipnature required whan renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TME [ Change [ Addition
NAME SHADWICK, GARY NAME
STREET ADDRESS | 4202 12TH AVE. STREET ADDRESS
CHY-ST-7IP TAMPA, FL cny-S7-2IP
THLE vD ] Delete i3 O [ Addiion
NAME HARN, ALTONE. J NAME
STREET ADDAESS | 4405 12TG AVE, STREEF ADDRESS
Criy-ST- 2P TAMPA, FL CiTY-ST-2IP
MEar . - | STD £ Detete game | o Bcnge [ Aadiion
NAME HARN, CATHY NAME )
STREET ADDRESS { 4405 12TH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL Cry-ST-21P
e (7 Detets Ime O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-57-2P CIFY-ST-2P
TNLE [ Deketa LE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CiTY-ST-2IP °
TMLE O vekete e O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP

12. 1 hereby certify that the information supplied with this fili

changed, or on an

attachment with an address, with all, ather like empowerad.
jc;wp G&rf ‘—r

SIGNATURE:

ihe i | does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental 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 lrustee empowerad (o exacule this report as required by Chapter 617, Rerida Statutes; and that my name appears in Block 10 or Block 11 if

O.§4‘P‘/W;.Cv oK

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREG TOR

k H~20

Daytima Phone #

'Sl - 562 15277



