2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000001394

1. Entity Name

TAMPA BAPTIST DEAF CHURCH, INC.

FILED

Sgp 23,2004 8:00 am
e

cretary of State

09-23-2004 90001 029 ****5] 25

Principal Place of Business Maiting Address
300 EAST SLIGH AVENUE 300 EAST SLIGH AVENUE -
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & Staie 4. FEi Number Applied For
59-3411865 Nat Applicabie
Zip —— Couniry . T Zip - - Country - . . " $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — VOLPER;BARBARA E . - - Y T — —_——— ..
Street Address [P.0O. Box Number is Not Accaptable)
300 E. SLIGH AVE.
TAMPA BAPTIS DEAF CHURCH
TAMPA FL 33604
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE %LLO)T/LLO\ % %

8. 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

O 15 [ 2004

Signalure, typed or printed name of registured agent and tite if apnlir.!ﬁle). [NOTE: Regisiered Agenl signature reguired when remstanng)

T T
DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SRS

.. . - --OFFICERS-ANG DIRECTORS - fFn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TME P BPCharge [ Addition
NAME LATLY, MICHAEL NAME L AHUE MICHAEL
STREET AbDResS | 110 MISSION HILLS AVE. STREET ADDRESS
omv-st-zp | TAMPA FL 33617 CHTY-ST-ZIP o
TIE D Del TITLE Change Addition
KAME GARCIA, HILDA J 1 Do - %\c HARDSON, KATHY O e (2
STREET ADDRESS | 9521 LAKE PINE PL staeeT aopess | PO, BOX% 287!
Aeciry-s122p | PLANT CITY-FL- 33565~——~ - - - . CITY-ST-7IP Tm“pA' FL 3%85 - ‘8 "‘”
TME D 5 belete e I Change [ Addition
NAME BENRDTSON, JIM D NAME O
|- STREES ADORESS:| 400-N-RIVERPLACE, #104BLDG2 _.o—.." . _, " "N smeeragomess | . . o
CriY-51-2IP TAMPA FL 33603 CITY-ST-2P
TIME D ﬂ[}emm TILE {3 Change [ Addition
NAME BERNDTSON, JIM D NAME
stReer aporess | 3401 N. LAKEVIEW DR., #101 STREET ADDRESS
cmv-st-ze | TAMPA FL 33618 CITY-S1- 2P
TIE [ Detete TRE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

changed. or on an attachment with an address, alf other like empowered.

SIGNATURE:

&

12. | hereby certify 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED O@'BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vis/ow
/ nafe

Daytime Phone #




