FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham
Sacratary of State
DWVISION OF CORPORATIONS

POCUMENT #

poration Name N3806
TAMPA WORSHIP CENTER, INC.

(6)

Principal Place of Businoss

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

LT

7520 W WATERS AVE 7520 W WATERS AVE 3. Date Incorporated or Qualified
§TE M2 STE w12 05!07’ 990
TAMPA FL 30615 TAMPA FL 39615 1
us us 4. FE! Number Applied For
50-3011090 Not Appticable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $3_75 Additional
[21] 26 Feo Required
Sulte, Apt. #, elc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May 8o
EI ;;I Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation a homeownarsg association?
El ;a-l O Yes No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
[24] 28] 28] 30 Personal Property Tax due June 30, [ JY¥es [ No
9. Name and Addresa of Current Reglsterad Agent 10. Name and Address of New Registsred Agent
81| Name

THOMPSON, EDDIE W
5207 LANDSMAN AVE
TAMPA FL 33625

82| Sireat Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL [®

11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the a

bove-namad corporation submits this staltement for the purpose of changing its registered

office or registered agent, or both, in the State of Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 617,0603, Florida Statutes,

SIGNATURE
Signalure. typed of printed name of tegistered egont and litle il spplicable (NCTE: Repistersd Agent signaturs required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THIE PO | TS T T [T Crange L] Addition
NAME THOMPSON, EDDIE W 12 NAME
streer aporess | 5207 LANDSMAN AVE 1.3 STREET ADDRESS
CITY-51-2P TAMPA FL 14 GHTY-ST- 2P
MiE ;1] [J bELeTe 21TLE [T Change LT Addition
NAME THOMPSON, LEIGH 22 NAME
saeer anoness | 5207 LANDSMAN AVE 23 STREET ADDRESS
CTY-§T-2P TAMPA FL 2, 4CITY-$1-2P
TLE 81D ] DeLETE 31TILE [T change L] Addition
NAME KEARNS, GEORGE REV. 3.2 NAME
smeeTanoRess | 12255 NW HWY 18 33 STREET ADDRESS
CITY-§7-2P CHIEFLND FL 32628 34, CITY-ST-27
TMLE [T DeLETE 41TMLE LI Changa [ ] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTv-§1-2P L 44CITY-S1- 2P
TITLE LT DELETE 5 TILE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
OTY-51-2P B4 CITY-ST-ZP
TITLE T oELETE 6.1 TILE LT Craage  TJ Addition
HAME 5.2 KAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-51- 19 B4 CHTY-ST-21P

F. P . SSP L .JEI.T "

Block 12 or Block 13 if gha , or oR-afp atlachm

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on tzls annual report or supplamenta! annual raporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of 1h‘ec%?iun or thg recoiver of trgsles ergpowered to exacute this raporl as raquired by Chapter 617, Florida Statutes; and that my name appears in
th an address.

vy

A AU o [ Frakt Emione .. ] £t OV

Era o/ d 1 octd




