FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # N40382 (6)

poration Name

NORTH TAMPA CHRISTIAN CENTER, INC.

RV MR

S mandls REERES
1
'

Pringipal Place of Business Malling Addross
M SR W U SR MW 3. Date Incorporated or Qualified
ZEPHYRHILLS FL 33543 ZEPHYRHILLS FL 33543
4, FEI Number Applied For
59-3027935 i Not Applicable
2. Principal Piace of Business 28. Mailing Address 5. Cortficate of Slatus Dosrod I’ $8.75 Adoitionat
;1-] _2;1 Fee Required
Sutte, Apt. #, 8lc. Sulte, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
rg_z-l a Trust Fund Contribution O Added to Feos
Clity & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 };] Oves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ;I -2;] _3_6] Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
JAGOBsa HARLEY D JR 82| Strest Address (P.O. Box Numbar is Not Acceptable)
2121 MAIN STREET
DUNEDIN FL 34698 3
84| City 85| Zip Code
FL

11. Pursvant 1o the provislons of Sactions 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or repistered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd
agent. | am familiar with, and accep! the abligations of, Section 637.0503, Florida Statutes. ‘

SIGNATURE Sigrpure. lyped of printed name of reglstered agent and tille Il gpplicabla {NOTE: Reglsterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e '} CTOELETE TATIILE [JChange [ Addition
HAME HUSTED, DONALD R. 12 NAME
smeeraporess | 27749 QUAIL VIEW LANE 1.3 STREET ADDRESS
£iTy-S1-2p WESLEY CHAPEL FL 14 CITY-5T- 2
TTLE D T bELERe 21TIE [J€hange [ Addition
NAME STRINGER, JACK F. 22 NAME
streeT aooress | 920 NORTH SABAL PALM WAY 24 STREET ADDRESS
OTY-5T- 2P INVERNESS FL 2.4 CITY-5T-2IP
T '} 1 DELETE STILE [ Change . LJ Addition
NAME HUSTED, MAUREEN S 32NAME
srees anoness | 27749 QUAIL VIEW LANE 33 STREET ADDRESS
£IFY-ST-2¢ WESLEY CHAPEL FL 34, CITY-5T-2IP
TE R [T oEteRE 41T I Change L Addtion
NAME CRAVER, BILL 4. 2NAME
steeet aporess | Y405 ALAFMA RIDGE LOOP 4.3 STREET ADDRESS
CTY-ST-2P RIVERVIEW FL 44CITY-5T-21P
TLE ﬁﬁ [T DELETE 5.1 TTLE TJ change L] Addition
NAME JACOBS, HARLEY D 5.2 NAME
staeeT aporess | 2121 MAIN STREET .3 STREET ADDRESS
QY- §1-2P DUNEDIN FL 34558 5.4 CITY-ST-2IP
TIMLE DST [_J OLETE ATILE T chenge [ Addition
HAME JACOBS, CHRISTINE M 62 NAME
smeeTaporess | 2121 MAIN STREET .3 STREET ADDAESS
~ITY-ST- 2P DUNEDIN FL 34888 84 CITY- §¥-2P
14. § heraby certify that ihe informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Staiutes. | further certify that the infarmation

indicated on this annual raport or supplemeripl annual reporl is true and accurate and thal my signature shatl have the same legal effect as if made under cath; that | am an

officer or director of the corporalion or thesfegeiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on-4p gtachmen{ with an address.
AN I Ay

BIARLAY I IS e @7

ooy (¥ nsmesst | May 19 1998 8:00am

CR2E037 (10/97)



