FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1997 el

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

¥ DIVISION OF CORPORATIONS
DOCUMENT # N46197 (2)

_EMMAI‘éUEL TABERNACLE BAPTIST CHURCH APOSTOLIC FAI
H, INC.

Malling Address
PORT TAMPA ON IDAHO AND SWOOPE ST

Principal Place of Business

736 § SWOOPE ST

FILED

Feb 20 1997 8:00am

Secretary of State

TR

4003 LASALLE ST 4003 LASALLE ST —
1 TAMPA FL 33607-2308
LQMPA FL 3516 3. Date Incorporated or Qualified | 3a. Date of Last Re
11/25/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 m 59'3095047 Nat Applicable
Suite, Apl #, Blc. Suite, Apt. #, etc. i
—\ e A el uie- Ap e §. Cerlificate of Status Desired ] 58'75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
;l] EI 29] 30) Flotida Statutes Clves [OnNo
9. Name and Addrass of Curranl Reglstered Agent 10

. Name and Address of New Reglistered Agent

N,

Strest Address (P.O. Box Number Is Not Accaptable)

a1 Name
ANDERSON, OLLIE MAE 82
4003 LASALLE ST
TAMPA FL 33807 88

84| City

85| Zip Code

FL

agent. | am familiar with, ang accapt ihe obligations of, Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617. 1508, Florida Statutes, the ebove-named corporation submits this statement for the pur?‘gse of changing its registered
office or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept |

appoimtment as registered

CR2E037 (QPG)

SIGNATURE
Sigratas typen of prntad naroe of regeslerad agerl ann e it appdcable (NOTE: Regisieret Agenl signalurs required whan relnetaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11 TITLE I.J Change  [_J Addition
HAME ANDERSON, KENNETH G. 1.2 HAME
sesranneess | 4003 LASALLE ST. 1.3 STREET ADDRESS
CITY - S1-21p TAMPA FL 33807 140ITY-$1- 2P
TLE [ [T DELETE 2.1 TITLE [T change T Addition
NAME ANDERSON, OLLUEE MAE 22 HAME
steet aooeess | 4003 LA SALLE ST, 23 STREET ADDRESS
Ty -51- 2P TAMPA FL 33616 2.4 CITY-51-2F
i 1 ] DELETE S1T0LE [T Change [ Addition
NAME THOMPSON, ESSIE 52 NAME
srerr anoress | 76502 GERMER ST. 33 STREET ADDRESS
CIY-S1-2Ip TAMPA FL 34.CHTY-ST-2IP
Tt D 1 becere 41TILE [T Change L Addition
NAME BROWN, SELMA + 2 NAME
stReer anoress | 2702 BEACH 8T. 4.3 STREEY ADDRESS
CITY- ST 2P TAMPA FL 4ACITY-ST-2P
e D T BELETE 51TLE [T Change 1] Addifion
NAME WILLIAMS, DAVID J 5.2 NAME
sTReeT apoRess | 3712 MISTWOOD DR 5.3 STREET ADDRESS
CITY-§1- 211 TAMPA FL 33619 o 5.4 CITY-ST-2P
e D T oELETE 61 TITLE [T change 1T Addition
NAME WILLIAMS, MICHAEL D 6.2 NAME
sReeTaporess | 8803 8. COTEZ AVE. 6 STREET ADDRESS
Sty 512 TAMPA FL 33616 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an ahachment with ddress.

SIGNATURE:

T

14. | do hereby certity that Ihe informatian supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. F further certity that the
information indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
iam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name

..+ SIGRATURE AND TYPED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR

{/N/ 77 %3~ §7]-6S¢o

Dale Daytme Phone W pog7sg2




