FILE NOW: FILING FEE IS $61.25

FILED

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

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

1. Corporation

Name

DOCUMENT # N93000004652
PARADISE MISSIONARY BAPTIST CHURCH, INC.

Principal Place
1112 E SCOTT

of Business

ST

TAMPA FL 33602

Mailing Address

1112 E SCOTT 8T
TAMPA FL 33602

(LR

. Principal Place of Business

a. Mailing Address

3. Date Incorporated or Qualifed

2] 2 10/13/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] [27] 59-3122005 Not Applicable

2
2
23]

City & State

$8.75 additional ~

1
2
wal

FL

City & State . o ;
;1 5. Certifcate of Status Desired O " Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
IZ_S, ’E’ ,;] Trust Fund Confribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ’
WILLIAMS, FRANK REV 82| Siroet Address (P.0. Box Number is Not Acceptable)
1112 E SCOTT ST
TAMPA FL 33602 83
84| City 85] Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corpol
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

ration submits this statement for the purpose of changing its registered -
board of diractors~1 hereby accept the appointment as tegistered —=

agent, | am fgrflitiar with, and accept the obligations o_f, Saction 6§17.0503, Florida Statutes. ,

SIGNATURE /] 24/ /1l 5/%5?
Stghature, typed oF printad name of registered agent end title il applicable. (NOTE: Registersd Agent signaturs required when reinstating) CATE

12. OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E CCCD U] oELETE 11TE TSundé ) “TrhenV - etrefes J ClChange  [AAdGlion
NAME WILLIAMS, DEBORAH J. 12Nab RPN BAANTPNEN
street aporess| 2612 EAST 17TH AVENUE 1asreeTanoress | B\ 2 \\Q\E\,\
crv-st.ze | TAMPA FL 14 CITY-5T-2P o ooy M ALL 23 LKA
TITLE T U] DELETE 21TME A\ Tchange [ Addition
NAME MUTHERSON, CANNELLA 22 NAME
street aporess| 416 E. HUGH 2.1 STREET ADDRESS
CITY-ST-2P TAMPA FL 24CTY-ST-ZP ]
ITLE P [ DELETE 31TIME [JChange [ Addition
NAME WILLIAMS, FRANK W. 12 NAME T oo
swesTaooress| 416 EAST HUGH 33 STREET ADDRESS -
CITY-ST-2P TAMPA FL 34.CTY-ST- 2P
TILE D (] DELETE 41TME [IChange  [T] Addition
NAME LOCKETT, JAMES 4 2NAME
stReeT aporess| 1905 EAST POINSETTIA 43 STREET ADDRESS
cmv-sr-ze | TAMPA FL P 44 CITY-ST-ZP
TME D [ BELETE 51TITLE [ClChange [ ] Addition
NAME DAMON, WILLIE 52 NAME
streeT aopRess| 3208 N 48TH ST, APT A 53 STREET ADDRESS
CITY-ST- 2P TAMPA FL 5.4 CITY-ST- 2P
TME D ] DELETE 6.1 TT7LE [JChange  []Addition
NAME STONEY, HAROLD 6.2 NAME
sreet aooress| 1236 INDIA ST 63 STREET ADDRESS
CITY- ST-2P TAMPA FL 84 CITY-5T-2

73,7\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid
indicated on this annual report or suppleémental annual report is true and accurale and that my signature shall have the same Jegal

a Statutes. | further certify that the information
| sffect as if made under oath; that | am an

. officer or director of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.
. . . -~

SIGNATURE:

(/
MATY

3

W

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90271 024 ****61.25

b

CR2E037 {11/98)

/155

9/3‘;5{%‘" 7077



