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FILE NOW: FILING FEE IS $61.25
NONPROFIT FLQORIDA DERARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000004652 (4)

PARADISE MISSIONARY BAPTIST CHURCH, INC.

Principa! Place of Business

Malling Address

FILED
Feb 18 1997 8:00am
Secretary of State

ISR

1112 E §COTT ST 1112 E SCOTT 8T
TAMPA FL 33602 TAMPA FL 33602-3051
3. Date |ncor§orated or Qualilied 3a. Date of Last Reporl
10/13/1993 {1896
2. Principal Place of Business 2a. Mailing Acdress 4, FEIl Number Appliad For
21 I EJ 22005 Not Applicable
Suite, ApL #, etc. Suite, ApL, ¥, elc. $8.75 Addnional
. ifi ] y
22[ ;_;-I 5. Cerlificate of Status Desired O Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bs
El_ m Trust Fund Centribution Added 1o Fees
| Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
|24 2—5| 29 —3EI Florida Statutes D Yes D No
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
WILUAMS, FRANK REV 82| Strest Address (P.O. Box Number is Not Acceptable)
1112 E SCOTT ST
TAMPA FL 33502 83
84| City FL 88| Zip Code

agent. | am familiar with, and accepl the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE

I 11, Pursuant lo the provisions of Sections §17.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registared

Signatuae. typed o printed name ol reg stered agent and title if applicable. (MOTE Registered Agenl s'gnalure raquired whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE CCCD T opLeTe 11TME [T change [T Addition
HAME WILLIAMS, DEBORAR J. 12 NAME
sieeer aDoess | 2805 EAST 18TH AVENUE 1.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 14 8Ty - 51-2P
e T T oeLeTe 21 THLE [ ctange T Adaition
HAME MUTHERSON, CANNELLA 22 NAME
streeraponess | 418 E. HUGH 23 STREET ADDRESS
¢ITY-57-2P TAMPA FL 2 4CITY-57-2P N
AILE P [T DELETE 54 TITE L) Change [ Addition
HAME WILLIAMS, FRANK W. 32 NAME
seeraporess | 416 EAST HUGH 3.3 STREET ADDRESS

| nry-st-ze TAMPA FL 34.CITY-5T-2IP
IILE D ] DELETE 41 TITLE [T crange [ Adition
NAME LOCKETT, JAMES 4 2 NAME
streer aooness | 1905 EAST POINSETTIA 43 STREET ADDAESS
TY-ST-2P TAMPA FL 44CITY-ST-2P
TITLE D 7 DELETE 5.1 TILE tJ Change [ Addition
AAME DAMON, WILLIE 5.2 NAME
staeer anoress | 3208 N 48TH ST, APT A 5.3 STREET ADDRESS
SITY-ST-2P TAMPA FL - 54 CITY-ST- 2P : o
TICE D DELETE BITTLE , hange Addition
e STONEY, HAROLD o 4pno0=0914 i? «!
staeer apoess | 1236 INDIA ST 5.3 STREET ADDAESS oG | 23? 03--04 (¥ \%\
Ty -51- 2P TAMPA FL 6.4 CITY-$T-2IP - (b\

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify ihat the
information indicated on this annual report or supplemental annual report 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 of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name
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