-~~~ FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
1996 QA_, DIVISION OF CORPORATIONS

DOCUMENT # N93000004652 (4)

PARADISE MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

OO

1112 E $COTT §7 1112 E SCOTT ST
TAMPA FL 33602 TAMPA FL 33602
3. Date \ncorgorated or Qualified da. Dato of Las1l Report
2, Principal Place of Blusiness 2a. Mailng Address 4. FE} Number Applied Far
21 El 533 122005 Not Applicatle
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
Ao d 5. Certificate of Status Desired [ $8.75 Adc!itlonal
22 ;l Fee Required
City & State City & State 6. Electon Gampagn Finanong $5.00 May Be
’EI 28 Trust Fund Contribution O Added to Fees
Zp Country 2 Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25] (29 |30] Flarida Stalutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nane
MU‘IAMS‘ FRANK REV 82| Stracl Acdhess (P.O. Box Number is Not Acceptable)
1112 £ SCOTT ST
TAMPA FL 33602 83
84| City FL 85 | Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporabon submits this statement for the
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. |

farmiiiar with, and accept the obligaty nslj{j’:\ec jo 617.0503, Florida Statutes,
/
SIGNATURE L&“M PN XA e [ I —
e ature, typew or priveed rame clregesterent agent and tite 1 appl Lalde [NOTE Sgstered Agent synia’une resyirod whia reistategh

AT

purpose of changing its registered office
hereby accept the appointment as registerad agent. | am

12, CFFICERS AND DIREGTORS 13. ADDITIONSACGHANGES 10 GFFICERS AND DIRE C1OMS 1M 17
TITLE CCCD [JDELETE T1THLE WTEES S [JChange  [Tadition
NAME WILLIAMS, DEBORAH J. 1 NAME TOITARPR RTINS

steeT rooress | 2605 EAST 18TH AVENUE tasieersnpess | SR AL o S‘{h D f-

ciny-$1-2P TAMPA FL 14CTY-51-2FF TR e H led, dee  epen”

TIILE T [JDELETE 21TILE Fain sy [Ochange  [Eraddition
HAME MUTHERSON, CANNELLA 27 NAME Fsan el £ B et

steeer aconess | 416 E. HUGH 2SRRI ATURESS WAL L ("'/.['//‘ o i

CTY-ST-2 TAMPA FL 2ACY-SI-2P | A e L BsefO

TiTLE P [CIDELETE J1TILE Ve e Ty [JChangs  E3-Addilion
NAME WILLIAMS, FRANK W. 32 NAME b or PRI

steeraoorzss | 416 EAST HUGH JISIREETADDRESS [/ 56 pd T Sitre s

CITY-51-21P TAMPA FL aerest e | Yapagr Gl ol FELbY -

TITLE D [CJDELETE 41TILE 7 Clcnange [ Adddtion
NAME LOCKETT, JAMES 4 2NAME

strerr sooress | 1908 EAST POINSETTIA 43 STREET ADDRFSS

CTY-ST-2F TAMPA FL 44 CIFY-5T- 2P

TILE T [FeeieTe 517ITLE [crange [ Addition
NAME HOLTON, LAWRENCE 52 NAME

swreeTaporess | 9028 EAST CHELSEA 53 STREE] ADDRESS

CITY-ST-2P TAMPA FL 54 CITY-S1-2IF

TITLE T [ABEETE 61TITLE [lchange [ Addition
NEME HAMPTON, NATHAN £ 2 NAME

sineer anoaess | 1307 NORTH 127TH AVENUE 6.3 STAEE | ADDRESS

CTY-51-2P TAMPA FL B4 CITY-S1- 2P

14. 1 do hereby certify that the information suppfied with this filng is voluntarily
certty that the information indicated on this annual repon ar supplemental annual report is true and accurate and that my signaturs shall have
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

A
SIGNATURE: 8 g0 Foup ok W Mot
SIGNATURE AND TYPED PAINTED NAME DF SIGNING OFFICEA OR DIRECTOR

the same

brank &M EnS ~ /A// ¥t

fumished and does not qualify for the exempban stated in Section 119.07(3)k), Florida Statutes. | further

legal eflect as if made under

required by Chapter 617, Florida Statutes; and thal my name

53223 o7y

Daytire Phone &

CR2EQ37 (12/95)




