LUV INU - Uner oo T Lo A TOIN

ANNUAL REPORT FILED

DOCUMENT # N95000000182 Mar 31, 2005 8:00 am
1. Entity Name
FLORIDA AVENUE BAPTIST HOLDING CO. Secretary of State
03-31-2005 90035 048 ****41 25
Principal Place of Business Mailing Address
4208 N FLORIDA AVE 4208 N FLORIDA AVE
TAMPA, FL 33603 TAMPA, FL 33603
o s ARE TR R G AVR TS
Suite, Apl. #, elc. ‘ Suite, Apt. # etc. ‘ 03112005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3304426 i . Not Applicable
Zp Gountry ap Couriry 5. Cenificate of Status Desired O si gesq;:dr:‘;twna!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agei'ﬂ
I3 ’ Name
GRANTHAM, AUBREY L
4910 N. 16TH ST, Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FE 33610 — -
i ~ e City FL Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept
the abligations of registered agent, :

SIGNATURE = :
Slgnamre typed of printed name of reglslelsd agent and tite if applicable, {NUTE: Registered Agent signature requirted when reinstating)
- C i
Fallng Fee is $61. 23 ¢ 8. Election Campalgn Fmancmg $5 00 May Be
Due by May 1, 2005 ] Trust Fund Céntribulion. D Addéd to Fees 4
0. _ OTFCERG ANDDIRECTORS = . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1
e PO ‘7 Desele 4 me : . [ Clange [ Additton
HAME GRANTHAM, AUBREY L e
STREETADDRESS | 4970 N 16TH ST. STREET ADORESS
on-sT-ZPF | TAMPA, FL 33610 CIY-ST-Zip
ME VPD [ Dedete B V B Chenge [T Addition
e SIMMONS, W A NAME 51: vey, Pat
STREET ADERESS | 4303 LYNN AVE STREET ADORESS ‘*1—03 N7 Floyida Ave
OW-ST-ZP | TAMPA, FL : CIFY-ST-7P Tempe. Fl. 37403
e STT g L1 pelete “TME d [ Change  EJ Adition
NAME PURVIS, DENTA NAME -
STREET ADDRESS [ 308 W ALVA STREET . ; STREET ADDRESS
CTY-ST-7P | TAMPA, FL CITY-ST-2p
LU - ] Deleie TME [1change 1 Addition
NAME - . ' NAME
STREET ADDRESS STREE'[ ADDRESS
CINV-5T-2P ‘ CHTY-ST-2P _
TN [T Detete TME ' O Change” [ Addition
NAME NAME B .
STREET ADDRESS STREET ADDRESS
| onyest-ze - CITY,ST-2IP ) - L _
; . 2 petate | BT N . T Dicrange £ Adddion
| STREET ADDRESS _ ‘§ STREET ADDRESS
Goom-stw |- o cy-sT-2P . : - Ce

-12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information
i indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legai eflect as if made under oathy; that | am an olticer or director
! of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addrej? all other like empowered. : -
SI_GNATURE / M : {/27/1/5 g IJ’/ 237 -2HY15

/ﬂwren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ; 7/ oam Daylene Phore ¥




