2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N47108
NEW SALEM MISSIONARY BAPTIST CHURCH OF
TAMPA, INC.

ecretary of State

04-30-2004 90215 Q06 ****70.00

Principal Place of Business
405 N, OREGON AVENUE
TAMPA, FL 33606

Mailing Address
405 N, OREGON AVENUE
TAMPA, FL 33606

Jau74 (89

2. Pringipal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE|l Number Applied For
) 59-2390371 Not Applicable
Zip Country Zip Country §. Certificato of Status Desired [, gg.;?qmrﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGUNTEBI, FEHINTOLA
108 N. ARMENIA AVE Street Address {F.0. Box Number is Not Acceptahle}
S§TE.C -
TAMPA, FL 33609
B City FL ] Zip Code

SIGNATURE

& The above named enﬂry submitg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceenpt

the obligations of regjstered agent.

Signawre, typed or printzd nama of registersd agert and title i applicable.

(MOTE: Regigtered Agart sigratie required when reinetating)

DATE

Flling Fee is $61.25
-Duse by May 1, 2004 _ -

9. Election Campaign Financing
. Trust Fund Contribution.

L

Make check payable 1o

$5.00MayBe
-~ Addedto Fees _,._|,.. -Florida Department of State ...

v OFFICERS AND DIRECTORS

=l "

ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 10

VD - & Delete e Hresident, [ Change ‘Addition
I O'NEAL ‘i.EWIS K NAME Graham (?\U‘na,ld X
). SeEET a00REss | 1317 QRTH B-STREET smeTAOORESs | ] T S & sh Drive
CIY-5T-2p erv-st-2e | Lz I:L- 33 55%
e e Rmm e \l e ]jres :,den NChange ] Addiion
NAME BEST, WYNIE K MAME O)ﬁce\’“
_ STREET ADDAESS | 9010 ARNDALE CIRCLE STREET ADDRESS
TUN-ST-p | TAMPA, FL- 33815 CTY-57-2ZP r\ésca r}é’p_ 3’551 { )
TLE TD [ pelete TLE Change [ Addition
NAME WILSON, LINDA L ' N Foﬁter l{-llcé{-ah
STREET ADDRESS | 4122 W. GRACE STREET smeraooeess | 1305 No, Man Avenue
crv-st-zp | TAMPA, FL 33607 CITY-ST-2P Tam Pa,.,, FL =3 ({‘ .
TLE L1 Detete TILE D (QE:A'O(J ) [ Change Addition
NAME NAME Saunr 67’5 axen A, tr t ﬂ
STREET ADORESS STREET ADDRESS l"'ND OV otret.
CITY-SF-2P CTY-5T-29 am@a, o 2360 ‘"l .
TTLE O Detete e [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-5T-ZP
_TMLE 3 Defete TTLE [JChange ] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
Cmy-sT-2P CITY-ST-ZP

12. thereby centify that the information supplied with this filin

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address

SIGNATURE:

3 doas not qualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

with all other ke empowered.
?g\( Lindy L. \Nl\ﬁﬂ‘n

o4 -28- 2004(313) 251- 23389

MEmﬂﬁhmmDMEDFaﬁmmmm

lmaPhcne#




