2008 NOT-FOR-PROFIT CORFORATION FILED

ANNUAL REPORT

DOCUMENT # N93000001384

1. Entity Neme

TAMPA BAY BAPTIST ASSOCIATION, INC.

Feb 13, 2008 08:00 A
Secretary of State

Principal Place of Business

1060 W. BUSCH BLVD.
TAMPA, FL 33612-7707 US

Mailing Address . . ;. - -

. 1060w BUSCHBLYD. T |
TAMPA, FL 33612-7707° US S

A0 RN

01082008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

O $8.75 Additiona)

Fee Required

4. FEI Number
58-0725550

5. Cedtificate of Status Desirad

6. Name and Address of Current Rogisterad Agent

?clalé%SWLBEESTCH BLVD' DO NOT WRITE
IN THIS SPACE :

-TAMPA, FL 33612-7707

5

8. The above named entity submits this staiem)!for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

d ([16/08

SIGNATURE
s Signalure, typed or printad nams af regist apeni and ttie H applhcatle (NOTE: Ragistered AQent signailre requicad when reinstating)
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Bo
A Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS : : - - ] e
e o ‘ ‘ ODODOE2RE2E '
' ALILE B gl i3 Hb . -
1R 61,25

NAME NASWORTHY, ELBERT " o221y
STREET ADDRESS | 2717 W HILLSBOROUGH AVE ' :

CITY-ST-2IP TAMPA, FL 336146052
TITLE VPD
NAME NASWORTHY, ELBERT

STREET ADDRESS | 2797 W, HILLSBOROUGH AVE.

CITY-ST-ZIf TAMPA, FL 336146052

TITLE ™

NAME BILES, TOM

e oS | 1060 W. BUSCH BLVD. | DO NOT WRITE '
TITLE VPD

NAME PATTON, BOBBY ’ I N TH 'S S PAC E

STREET ADDRESS | 7202 TIMBER COURT
orY-sT2F | TAMPA, FL 33625 :

TILE
NAME
STREET ADDRESS o
CITY-ST-21P : ' . ) -

THLE : . ,
NAME
STREET ADDRESS -
cIfY-5T-2° . o . '

12, | haraby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andgaccurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it |
changed, or on an alliaghment with an address, with all other like empowered. |

SIGNATURE: = / //L/di 1349375 -383 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - 7 Daw 7 Dayiime Prons # |




