FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N49558

1. Corporation Name

TERRACE PALMS COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address

7601 56 ST PO 290014
TAMPA FL 33604 TAMPA FL 33687
us us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90152 016 ****61.25

KU TR CEAMCR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
- r

2] 9620 BAVIS 11D . 26] 06/22/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 650344170 Not Applicable

City & Stat City & Stat iti

ty ale — Y ate 5. Cerifcate of Status Desired a $8.75 Aid_monal

El TA’V\ PA f' L El Fee Recjuired

Zip | 7 Couritry Zip Country 6. Election Campaign Financing $5.00 14ay Be
;l 5.5 ‘o 5 7 E‘ (:{ Y A . El [§E| Trust Fund Centribution . Added t0 Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HIRES, WILLIAM F., JR.
1809 W. SITKA STREET
TAMPA FL 33604

81| Name

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

83

84| City

Zip Code

FL |

SIGNATUFE

11, Pursuz nt to the provisions of Sections 617.0507 and §17.1508, Florida Statites, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing its 1egistered
ation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaiure req ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1.1 TALE ] Change ] Addition
NAME HIRES, WILLIAM F., JR. 12NAME
streeTaporess| 1809 W. SITKA ST, 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 14CITY-ST-TP
TITLE OPT [ DELETE 21 TME [ Change O Addition
NAME KEQUGH, TRACY JOHN 22NAME
streeTaoress| 1646 JAM LANE 23 STREET ADDRESS
CITY-ST.ZIP ODESSA FL 2,4 CITY-ST-2IP
TMLE Dvs ] DELETE 31 TME change  [] Addition
NAME BREAKEY, FRED B. 32 NAME
streer aporess| 2901 SILVER LAKE AVE 3.3 STREET ADLRESS
CITY- ST-2IP TAMPA FL 34 CITY-ST-ZP .
TITLE D {1 DELETE 41 TME [ Change 3 Addition
NAME FONSECA, ANTHONY 4.2 NAME
streeTaooress| 8715 1/2 N WHITTIER ST 43 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 44 CTY-5T-2P
TM.E [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S§ 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZIP
TITLE [J DELETE 6.4 TILE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | heraty certify that the information supplied witlh this flling does not quakify for the exemption stated in Section 119.07(3)(i). Flon
indicatad on this annual report or supplemental annual report is true and accurate and that my signat.re shall have the same |eg

da Statutes. | further centify that the information
al effect as if made under oath, that | am an

officer or director of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in

Block -2 or Block 13 if changec, or on an attachment with an address, with &l other like empowered.

SIGNATURE: Zé!j’_;‘;&
_N;AT:JRf »\‘?‘MD.‘TIPED= K

Y

4-23-99

G139RS -9219

Date

Daytime Phone #

0052108

CR2E037 (11/98)




