FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N94000004401
1. Entity Name 04-23-2008 90047 QQ5 ****70.00
TRUE FAITH INSPIRATIONAL BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
2526 W SLIGH AVE 2526 W SLIGH AVE
TAMPA, FL 33614 TAMPA, FL 33614 ‘ : _
A EEHNEER ROV ER TR
Suite, Apt. #, ete. Suite, Apt. #, atc. 04192008 Chg-NP CRIE037 (12"06)
City & State City & State 4. FEl Number Applied For
59-3248240 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired B/ Eggasq l‘:\idr:d’u""”
€. Name and Address of Current Registsred Agent 7. Namwe and Addross of New Registared Agent
B -— — —_— - Name [P N . — e e ——
GILES, JOHN -
14830 CORAL BERRY DRIVE Streat Address {P.0. Box Number is Not Acceptable}
TAMPA, FL 33626
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of regi agert and wtle it {NOTE: Ragisterad Agar: signanwe required when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contripution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD : O Delete TMLE [ Change  [[] Addition
NAME GILES, JOH NAME
STREET ADDRESS | 14830 CORAL BERRY DRIVE STREET ADDRESS
CY-5T-2P TAMPA, FL 33626 CrY-5T-2P
TITLE T [ Detete ME O change [ Addition
NAME BECKHAM-MOORE, LISA NAME
STREET ADORESS | 1614 CROSSRIDGE DR STREET ADDRESS
CITY-8T-2P BRANDON, FL 33510 CITY-ST-2P
TILE S0 (1 petete e [ Change [ Addition
NAME BUFORD, ANDREA E NAME
SYREET ADDRESS | 4208 BRENTWOOQD PARK CR STREET ADDRESS " |”
CITY- §T-2P TAMPA, FL 33624 oTY-51-2P
TmEe PVD [ Delete TME [ change [ Addition
HAME JACKSON, JIMMIE NAME
STREET ADDRESS | 2001 E EMMA STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33610 CITY. ST- 2P
TMLE s [ pelete T [ Change ] Addition
NAME POWELL, ANGELIQUE J NAME
STREET ADDRESS | 10745 SKEWLEE RD STREET ADDRESS
CITY-ST- 2P THONOTOSASSA, FL 33592 CITY-ST-2P
TALE O Delete TIMLE O Cenge [ Addition
NAME NAME .
STREET ADDRESS , STREET ADORESS o o
CITY-51-2P CITY- $T- 2P '

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions ¢ontaired in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director
of the corporation or the/teceiver orirusies empowerad 10 execute this report as required by Chapter 617, Flarida Statutes; and that my o appears in Block 10 or Block 11 if

24

changed, or on an att an address, with er like empowered.
o
/28 13960 2201

ﬁJ/y\ on. A‘S/\ Jfan f

u’m\mwmm mﬁoﬁmmmm Datd Daytine Phone #




