, . FILE NOW: FILING FEE IS $61.25 FILED

1

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27. 1999 8:00am
CORPORATION Katherine Harrls ? |
ANNUAL REPORT Secrotary of Stats ' Secretary of State 5
' 1999 . DIVISION OF CORPORATIONS !
01-27-1999 90045 Q15 ****6]1.25 ;
DOCUMENT # N43072 - s
1. Gorporation Name i
TRUSTEES' CASTLE HEIGHTS BAPTIST CHURCH, TAMPA, F. 5
LORIDA ;
Principal Place of Busines.s Mailing Address :
o pom ARG
P O BOX 17037 P O BOX 17037 . !
TAM_PA FL 33682 ) TAMPA FL 33682 I :
2. Principal Place of Business : 2a. Mailing Address 3. Date Incorporated or Qualifed ?
21 28] 04/22/1991 5
Suite, Apt. #, stc. Suite, Apt. #, etc. ' 4. FEI Number Applied For !
[22] . - 7] 59-2113445 Not Agplicable |
=l City & State = City & State ‘ 5. Certfcate of Status Desired (3 $%;i:$:‘;"a‘ E
Zip Country .- Zip Country 6. Election Campaign Financing $5.00 may B :
;1 Es—.] o -2;' w Trust Fund Contribution o Added to l?zase
9. Name and Address of Current Reglstered Agant - 10. Name and Address of New Registered Agent
. . i . 81| Name
RODRIGUEZ; RICHARD-A.. - - .- =~ . - 82| Streel Address (P.O. Box Number is Not Acceplable)
0203 N NEBRASKA AVE.
TAMPAFL 33612~ o &
e 8a| City FL 85] Zip Code

ursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its regiétered
! fiice or registered agent, or both, in the State of Florida. ‘Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered ;.
! 'agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . - N BT I R S

SIGNATURE Signature, typsd or printad narma of negistered agent and tite if applicabla. (NCTE: Ragistared Agant slgl;;amru required when reinstating} DATE 8
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD ‘ {J DELETE 11 TE R T DChewge  [JAddion| —
NAME PETERSON, TERRY A. 12NAME r
streeT aooress| 6802 N 15TH ST 13 STREET ADORESS o
CITY.ST- 2P TAMPA FL 14 CITY-5T-ZP . &
TILE 0 L] DELETE 24 TME “[iChange  []Addiion | &
NAME PETERSON, ALBERT ’ 22 NAME : ] ’
sTReeTADDRESS| 214 W AZALEA 23 STREET ADORESS
CITY-ST-2IP TAMPA FL . - Naacmy.stze S ;
TME [ ’ ) {7 DELETE 3ATME CcChange [ Addition |
w7k | -MOVEHIL MARIAN y J2NME
strerAoREsS  10314:N'NEBRASKA . 33 STREET ADORESS ;
erv-sT-zp - < | TAMPA FL 33612 - ] 34, CITY-ST-2P '
TIME D : [J DELETE 41TILE "[JChange [ Addition :
wee .| RODRIGUEZ, SHANE 4.2 NAME ‘ S , _ :
sTrReeTAnDRESs | 906 E POINTSETTIA AVE . 43 STREET ADDRESS - R ‘
év-st-zie ' TAMPA FL 33612 ' A : AACITY-ST.ZP . T T
TME D . ‘ [J DELETE SATME ‘ [JChange ' [ Addition :
NAME BROWN, MAMIE : S2ZNAME ’
smeeraooress| 811 E 130TH AVE. ' ) 53 STREET ADDRESS '
cmv.st-ze | TAMPAFL . ‘ : S4CITY-ST-ZP
R {J DELETE 61TITLE * [OChange [T Addition :

6.2 NAME
STREETADORESS| T 6.3 STREET ADDRESS
CITY-ST-ZIP B : B - - 6.4 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or. supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
Black 12 or.Block 13 if ghanged, or on an atlachment with an address, with all pther fike empowered.

3935 -4706

s‘l_quA'rL]'ﬁg:” e osov JAD:,, KRS8 &

I
~Dayime Fhone #




