.25

FILE NOW: FILING FEE IS $61

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43192 (6)

FIRST LADIES PRAYER BRUNCH OF TAMPA, INC.

O

Principal Place of Business Mailing Address

Fea Raquired

4620 SAN JOSE ST G613-ERRINGBROBK-BR

TAMPA FL 33629 RIVERUEW-F—00560-

us us

3. Date Incorporated or Qualified 3a. Date of Last Repart
072671691 042671985

2. Principal Place of Businass Za. Mailing Address 4. FEI Number Applied For

21 2] 330/ erj shore Bld. 50-3143767 ; Nat Applicalse
Suite, Apt. #, etc uite, Apt. 4, atc. , ) B.75 Addiional

’;ﬂ ;Iglo?.o 2 5. Certificate of Status Desired O

City & State City & State

23] 25| 7 6 18
Zip | Country Fd

€. Bisction Campaign Financing
Trust Fund Gontribution

.| $5.00 may Be
Added o Fees

FL

P Country 8. This corporation has liabiity for intangible tax under . 199.032,
24 25| 28] B3¢ A9 [0 US Florida Statutes 0 ves MNo
9. Name andt Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLMENARES’ PAT B2| Strect Address {P.O. Box Number Is Not Accepltable)
4620 SAN JOSE ST
TAMPA FL 33829 &
84| City 85 Zip Code

FL

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

or registeraed agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE

Signaturs, typad or printed nama of registered agent and title f apolicable. MOTE: Registered Agani signaluea recuied whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE CD OADELETE 11TMLE [IChange [ Acdition
NAME HAMMER KAY 2N
sraeer anoness | 1002 SO. HARBOURTS BLVD. 1.3 SIREET ADDRESS
OITY-51-29 TAMPA FL 14 CITY-57-2IP L
TLE D CJDELETE 24TME Zp OThange [ Addition
NAME COLMENARES PAT 22 NAME
stacer aooness | 4602 SAN JOSE ST. 2astrertovhiss | 46 2 O San Jose St
CITY-51- 27 TAMPA FL » 2 4CITY-S1- 2P Y
LE D OELETE 31TINE P G, L change  [gAddition
NAME HARTLEY, EVELYN 32 NAME é i g .
stiert aooess | 9618 SPRINGBROOK DR 33 STREFT ADDRESS g:: gﬂ{&hol"'& Bivd, Upit 12 02,
AITY-ST-21P RIVERVIEW FL ssomv-stze | Tampes FL 233629
TITLE D [ DELETE 41TITLE i CiChange [ Addilion
NAME MC‘NNIS| ELEANOR 4. 2 NAME
srreeraooress | 3408 LYKES AVE 43 STREET ADDRESS
GiTY-ST-ZP TAMPA FL 44 CITY-ST-2P
THLE CJDELETE S1TIME [dChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
BITY-ST- 7P 5.4 CITY-5T- 2P
TMLE CJDELETE B3 TILE CcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-5T- 2P B4 CITY-57- 7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 113.07(3)k), Florida Statiftes. | further
certify that the information indicated on this annual report or supplemnental 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 or director of the corporation or the receiver or

appears in Block 12 or Blgck 13 T ghanged, or on an attachment with
Cila,,. &
SIGNATURE: s C.,

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

—(..JL—(H,.____‘

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/, G3)857502.

CR2E037 (12/95)




