FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N94000002530 (3)

1. Corporation Name

ST. JOHN PROGRESSIVE MISSIONARY BAPTIST CHURCH |

i 1 0

LE > FLORIDA DEPARTMENT OF STATE
! Sandra B Mortham
Secretary of Stale

oo DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
2504 CHPCO AVE. P.O. BOX 75194
TAMPA FL 33605 TAMPA FL 33675
3. Daha&?glrgﬁa ed40r Cualified 3a. Da&tif'lLeﬁ Regod
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
1] 26] 008648 59-3012002 Not Appicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Ap P 5. Gertificate of Status Desired 0 38‘75 Adc!mona!
;;l . ;;l Fee Required
City & State City & State 6. Electon Campagn Financing O ss‘ﬂo May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Countlry Zp Country 8. This carparation has liability for intangible tax under s. 198.032,
24 [25] 20| [30] Florida Statutes O ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BmKs' BAHTHOLOMEW REV. 82| Strect Adideess P.O. Box Number is Not Acceplable)
2504 CHIPCO AVE.
TAMPA FL 33605 83
84| City FL 85| Zip Code

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors iyereby agegnt the agpaintment as regislered agent. | am
familiar with, ccept the ohkgations of, Secton 617.0503, Florida Statyles. ( resi ent3

SIGNATURE ____ heat Ovafd -, Bartholomew Banks I Ay "‘9(0
Signal e, byped O printe:d namie af rogistars ) agent a0 bile il apph e (Nn,'m,é.:gm;temu AT SINANINE TEqured whin Foslalay DATE
12, OF FICEAS AND DIRECTORS 13. ATDITIONSGHANGES TG OFFICE HS AND DIRE GTORS IN 12
THLE SD [C]DELETE 11TILE F ) . [JCrange 1] Addition
\AME ISACH GALLMON T2 hAE rances Williams
seerr aooness | 70 2504 CHIPCO AVE. vasmeeaoass | 4019 W. Arch Street
CITY-S1-2IP TAMPA FL 33605 14CiTY-51-2P Tampa, Florida 33607
TITLE PD [JOELETE 21 ILE Clenange [ Aadition
NAME BARTHOLOMEW BANKS 23 NAME
smieraookess | 9609 WOODLAND RIDGE DR 2 3 STREET ADDRESS
Y- 8T- 7P TAMPA FL 33617 2 40TY-51-2IF
TILE LY [CIDELETE 31 TILE ClChange [ Addtion
NAME JOHN WILLAMS 32 HAME
smeeraporess | 1107 PAPAYA DRIVE 33 STREET ADDRESS
CITY-51-21p TAMPA FL 33607 34 CINY-51-2P
TILE [JDELETE 41TITLE OChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS ) %3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$F-2P
TITLE [_]DELETE 51TTHE Ochange [ Additian
NAME 52 NAME
STAEET ACDRESS % 3 STREET ADDRESS
CY-ST-21P 54CI0Y-51-2F
TILE [CJDELETE 61 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY - §T- 2IP 64ACITY-5T-2IP

14, | do hareby certify that the information supplied with this fiing is volurtarily furnished and does not quaiity for the exemphbion stated in Section 119.07(3)(k). Florida Statutes. | further
cerhify that the information indicated on this annual report or supplemental annual repot 1§ true and accurate and that my signature shiall have the same legal effect as if made under
oath. that | am an officer or drector of the corporation or the recever or trustee empowerad to executs this report as required by Chapter 817, Flarida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmant with an address.

SIGNATURE: Mu; Bartholomew Banks §_ g-@¢, (813)247-2345
* FIGNATURE AND TYPED DR PAITEG HAME OF SIGNING OFFICER OR BIREGTOR 7777777777777 e - 7777 Daytinee Frane b

CR2E037 (12/95)




