FILED

FILE NOW: FILING FEE IS $61.25

, NONPROFIT FLORIDA DEPARTMENTY OF STATE '
corporaTon AR OA DEPATTHENT O Mar 25 1998 8:00am
ANNUAL REPORT 3 Secretary of Stale
1998 . DIVISION OF CORPORATIONS S ecretal ) Of State
POCUMENT # N46197 (2)
EMMANUEL TABERNACLE BAPTIST CHURCH APOSTOLIC FAI
o IR RARTARR O ATl
Principal Place of Business Mailing Address
1316 § SWOOPE 8T PORT TAMPA ON IDAHO AND SWOOPRE ST 3. Date Incorporated or Qualified
UgMPA FL 33618 TAMPA FL 33607 PR Aoied For
59-3095047 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiicats of Status Desired d $8.75 Addhional
21 26] Fee Required
Sulta, Apt. #, etc. L_l Suite, Apt. #, etc. 6. Election Cempaign Financing $5.00 may Bo
[22] 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Clves [No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 -Z—I:I Tsl m Personal Property Taxdue June 30, [ Jves [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANDEHSON. OLLIE MAE B2] Streel Address (P.O. Box Number is Not Acceplable)
4003 LASALLE ST
TAMPA FL 33607 o3

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its reglstered
office or reglstered agent, or bath, in the State of Florida. Such change was authotlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and actept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signalure. lyped & prinled name of reglsiared agent and title Il applicable. {NOTE: Registered Agent signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
Tme D T OELETE ATITLE [T change [ Agdition
NAME ANDERSON, KENNETH G. 1.2 HAME

sreer apDRess | 4003 LASALLE ST. 1.3 STREET ADDRESS

LY ST- 2 TAMPA FL 33807 1.4 CITY- §T- 2P

TITLE [ ~ I OELETE 21 TITLE T Change 3 Addition
NAME ANDERSON, OLUIE MAE 22HAME

sTreer ADoRess | 4003 LA SALLE 8T, i 2.3 STREET ADDRESS

CITY-51-2P TAMPA FL 33816 2.4 0ITY-5T-2IP

TME T ~ T DELETE 31TMLE O change [ Acdition
NAME THOMPSON, ESSIE 32 NAME

streer apokess | 7502 GERMER ST. 3.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 34 CITY-S1- 2P

e D T pELETE 4.1 TITLE "I Change LT Addition
HAME BROWN, SELMA 4,2 NAME

stageT aDoress | 2702 BEACH ST, 43 STREET ADDRESS

ITY-§T-26 TAMPA FL 44 CiTY-$T-7P

TIVLE T pecene 51 TINE Cdchange L[] Mg:‘ion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS 35
ITY-5T- 2P 5.4 CITY-51-2IP

TLE T DELETE 61 TITLE IINON0245531 ﬁwnm LT addiion
NAME 62 NAME -03/25/93--01076—003

STREET ADDRESS £:3 STREET ADDRESS k70, 00

CITY-51- 7 6.4 CITY-$T-2IP

4. | hereby certlfy that tha information supplied with this filing does not qualify for 1

indicated on this annual report or supplemental annual report |s true and accurale and t

he exemf:‘nion statad in Saction 118,073}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the recaiver or trustee empowered to execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan

SIGNATURE:

o)

or on an attachment with an addpgss,
g v E W/ TR
o - J ., -

&7 .
G ol Adeine. 2he/ve 30290

CR2E037 (10/97)



