FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretory of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 900R1 042 ****5] 25
DOCUMENT # N94000002530
1. Corporation Name
ST. JOHN PROGRESSIVE MISSIONARY BAPTIST CHURCH |
NC.
Principal Place of Business Mailing Address
2504 CHIPCO AVE. P.O. BOX 75194 ,
o 4 ik . [N A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Py 26] 05/19/1994 ',
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For :
22] 27] 59'3012002 Not Applicable |
?3-] City & Stata™ -;a-l City & State 5. Certifcate of Status Desmad D 5?:';1::5?5“3[
Country Zip Country 6. Election Campaign Financing $5.00 May Be
_| [2s] 29} [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
BANKS, BARTHOLOMEW REV. . 82| Street Acdress (P.O. Box Number is Not Acceptabla)
2504 CHIPCO AVE.
TAMPA FL 33605 : 83
84| City 85] Zip Code
I , FL
11. Pursuant to the provisions of Sections 617.0502 nd 617 1508, Fforida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regieterachagent, or both, in the State off Flosda. Such ghange was authorized by the corporation's board of directors. | hereby accept the appomtment as registerad
agern arpilieaf with, and aocept the ob' 31i6ué off Sectio f617.0503, Florida Statutes. /’2 —
SIGNA 67/ g i
Elereatore, typod orf-asd e T ohglabl_——  (NOTE: Regiatared Agont signature required whan reinsinting) DATE o
12, OFFICERS AN:j DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ‘Q_ i
e .1sD [J DELETE 11 TMLE CJChange  []Addiion | 7=, b
NAME CHARLIE BALL, JR 1.2 NAME N
streeraporess| 4320 GRACE ST 1.3 STREET ADDRESS qu] %'
arv.s-ze . | TAMPA FL 33607 14 CITY-ST-2P &
TMLE PD [ DELETE 24 TME [(fChange  [JAdditon| O i,
NAME BARTHOLOMEW BANKS 22NAME bl
streeTaooress| 9609 WOODLAND RIDGE DR 23 STREET ADDRESS ' \
orv-srze | TAMPA FL 33617 _ 2.4CITY-§T-2P i
E—— - T — L] DELETE 34 TMLE "—[JChange (7] Addition |
NAME ALFRED J O'NEAL SR 32NAME
smreetaopress| 1314 W CYPRESS ST 33 STREET ADDRESS
crv-sze | TAMPA FL 33607 34, CITY-ST-2P ;
TIME D [] DELETE 44TME [TChange  []Addiien |
NAME ANNIE M HORNE 4. 2NAME o \
sTReeT ancress| 6302 WOODSPRAY LN 43 STREET ADDRESS : . ] E
crv-st-zp | TAMPA FL 336817 4ACITY-§T-ZP i
TME D ] DELETE 54 TITLE [JChange  [] Addition . gl
RAME LEON MILLER 52 NAME . :
smreeraooress| 3508 E KNOLLWOOD .3 STREET ADDRESS It
CITY-ST-2IP TAMPA FL 33610 54CImy-ST-ZP i! !
TITLE D R DELETE 6.1 TITLE D [JcChange (%] Addition ‘ ‘
NavE CHARLIE BALL, SR X BZNAVE Kinsey, Samuel fi
sTreeT aporess| 3528 MACHADO ST BISTREETADDRESS | 451 () Ashland Drive :
CITY-ST-ZP TAMPA FL 33605 64 cry-ST-2P Tampa . FL_33610

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectnoh 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoct ar supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of $hg corporatigd or the receiver &r trustee i powerad to sxpfyte this report as required by Chapter 617 Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changest”or on an attachment with an dddress i :-‘n% ar like ampowered,
4 Dalo

RE AND TYPED OR PRINTED NAME BF glon

<0/
SIGNATURIg;

Daytime Phone #



