FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Comparation Name

TH, INC.

DOCUMENT # N46197

EMMANUEL TABERNACLE BAPTIST CHURCH APOSTOLIC FAl

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90052 049 ****69.00

Principal Place of Business Mailing Address
7316 S SWOOPE ST PORT TAMPA ON IDAHO AND SWOOPE ST
4000 (ASALLE ST 4003 LASALLE ST
TAMPA FL 33616 TAMPA FL 33807
us
2. Principal Place of Business '_Zal- Mailing Address 3. Date Incorporated or Qualifed
a1} - —— e - T e ) . ... - 11/25/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 593095047 Not Applicable
City & State City & State . . $8.75 additional
E\ .2_8) $. Certifcate of Status Dasired Iﬂ/ Fee Required
Zip Country T Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] 20 [20] Trust Fund Contribution 0 Added to Foes
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

ANDERSON, OLLIE MAE
4003 LASALLE ST
TAMPA FL 33607

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accapt the obligations of, Section 817.0503, Florida Statutes.

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

L CR2E037 (11/98)

SIGNATURE

Signature, typed or printed nama of registered agent and lite If applicatle. (NOTE: Ragi: d Agent sky requingd when rei . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) [J DELETE 11TME [ClChange ] Addition
NAME ANDERSON, KENNETH G. 12NAME
streeTappress| 4003 LASALLE ST. 13 STREET ADURESS
CITY-5T-20P TAMPA FL 33807 14 CRY-5T-2IP
TILE S [J DELETE 21 TILE [ClChange [ Addition
NAME ANDERSON, QLLIE MAE 22NAME
smeeTaporess| 4003 LA SALLE ST. X - 23STREET ADDRESS | _ o temen e e e e
CTY-S7-2P TAMPA FL 33616 2,4CITY-5T-21P
TALE T [ DELETE 31T [JChange  [J Addition
NAME THOMPSON, ESSIE 32 NAME
streetaporess| 7502 GERMER ST. 33 STREET ADDRESS
CITY-5T-29 TAMPA FL 34.CITY-ST-2P
TME D [] DELETE 44TITLE [OcChange  []Addition
NAME BROWN, SELMA 4. 2NAME
sTrReeTAnoRESS| 2702 BEACH ST. 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-5T-2P
TM.E [] DELETE 51TME [JChange (] Addition
NAE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2P
TME {J DELETE 6.1TIMLE [JChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 64 CTY.5T-2P )

T3 Thereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changs

SIGNATURE:

A=A
SIGNATURE

AND TYPED

d, or on an attachment with an address, with all other tike empowered.

£13/ 877 &84 O

Daytime Phone #

é




