FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49558 2)

1. Corporation Name

TERRACE PALMS COMMUNITY GHURCH, INC.

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

RO BRI

Principal Place of Business Mailing Address
7601 56 8T PO 290014
TAMPA FL 33604 TAMPA F 33687
us us
3. Date Incoracrated or Qualified 3a. Date of Lastggn
06/22/1992 05/01/1
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
m -EI 650344 1 70 Not Applicable
Suite, Apt. #, tc. Suite, Apt. #, alc. . iti
e, Ap ol e, A9 sle §. Centificate of Status Desired O $8.75 Add‘monm
?Z-l ;\ Fea Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
EI —2?| Trust Fund Contribution o Added 1o Fees
Zip | Country Zip | Country 8. This corporation has kiability for intangible tax, under &. 199.032,
E‘ 25] m :i—(ﬂ Florida Statutes [ ves Eﬂo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of Now Reglstered Agent
81| Name
HtRES’ WILUAM F" JR. 82| Street Address P.O. Box Number is Not Acceptable)
1809 W. SITKA STREET
TAMPA FL 33604 83
B4| City FL 85| Zp Code

11, Pursuani 1o the pravisions of Sections 617,0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, anjj acc tth(‘s obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Y, ”;éﬂm res, IS - -2¥- 9%

ignature, typed or peinted riame of registered 1 a7 1tie i appiicabil NOTE: sternd "t sgnature required when remng\ DATE l’n\
12, OFFICERS AND DIRECTORS” . 13, ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 o
TLE 1] XDEI.ETE 1.1 TILE W& —EonmEEsid.idion g
MAME FRAZIER, S|ME°N L ) 1.2 NAME ~
strgersoovess | 1903 GERTRUDE DRIVE 1.3 STREET ADDRESS §
CiTY-S1-2IP BRANDON FL 14C0Y-S1-21P 2
THLE )] [JDELETE 21TITLE D/ V/_S Cdcrene  DPRadotion  |©
NAME HIRES, WILLIAM F., JR. 22 NAME Bmxe‘( =USD 3. - -
stree1 aooress | 1809 W. SITKA ST. 2.3 STREET ADDRESS Toven Chike AVE -

. 2901 B

Tl -57-2P TAMPA Fl. paomv-si-ze | TAMPA , Fie 2350iY
TIILE %P[ T [CIDELETE 34 TIILE D M OChange  BRCAddition
" OUGH, TRACY JOHN azhwe FonsGed  ARTHONY
srer aooress | 1819 JAM LANE 33 STREETADDRESS | RIS 173 o, WHIITIER ST
OITy-ST-2IP ODESSA FL wovstze | TAMPA , FL 336177
TI1LE [JDELETE 41TILE 7 [OChenge [ Addgition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2IP 44CITY-ST- 2P~
LE [ JOELETE 51TITLE OCharge [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CiTy-ST-2iP
THLE CIDELETE 61TILE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
LTy -S3- 2P 64 CITY-51-2P

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
Gath; that | am an officer or director of the corporation or the raceiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SiGNATURE: (At T it Lo ihilligon - Hires, Te 822400 _@12)185020




