FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION RORDA DEPATTHENT O STATE Jul 22 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # N96000003754 (6)

Corporation Name

&%ESTML CHURCH OF CHRIST 1BUKUN OLUWA PARISH,

Princlpal Place of Businoss Mailing Address
7600 N FLORIDA AVE P O BOX 82008 3. Date Ingorporated or Qualified
TAMPA FL 33604 TAMPA FL 33682
Us us _07/4711996
4, FEI Number Applied For
59-3404206 Mot Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Gertificats of Stalus Desirad 0 53_75 Additional
m ;ﬂ Fee Required
Suite, Apt. #, etc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
—2_2_‘ ;f.l Trust Fund Contribution O Added 0 Faes
City & State City & State 7. s this nonprofit corporation a hormeowners association?
23 E] COyes DCno
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] 26 [20] 30] Personal Property Tex due June 30. [ ves I Ho
8, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
BOLARINW& PERRY G 82| Sireet Addraess (P.O. Box Number is Not Acceplable)
7800 N FLORIDA AVE
TAMPA FL 83804 83
84} City a5 Zip Code
FL

11. Pursuant 10 the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agent, or both, In the State of Florida. Such change was authorized by the corporation's boaro of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Floriga Statutes,

SIGNATURE
. Signature_ typad of printed name of registared agant and litle # applicable. {NOTE Registered Agenl signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ) ] oeLeTE 1AL [T change [T Acdition
NAME BOLARINA, PERRY G 1.2 NAME
smeetaooress | 49013 SPRINGRIDGE DR. 1,3 STREET ADDRESS
CITY-§1-21P TAMPA FL 33624 14 CITY- ST-21P
TLE B0 ] DELETE 21 TMLE [dchange [ Addition
HAME QDUWOLE, GBOLADE 22 NAME
sTreeT aDoRess | 10652 3RD ST NORTH APT G 2.3 STAEET ADDRESS
£TY-S1-2P ST PETERSBURG FL 2.4 CITY-§1- 2P
TILE _TD L] DELETE 31 TNLE ] Change  {_] Aadition
NAME BOLARINWA, CARCLINE | 2.2 NAME
streer anoress | 11013 SPRINGRIDGE DR. 13 STREET ADDRESS
CITY-51-2P TAMPA FL 33624 34.CITY-§T-21P
THLE LT DECETE LATITLE [T change 7 Addition
NAME 42 NAME
STAEET ADDAESS 4 STREET ADDRESS
CITY-51- 2P 4.4 CITY-81-21P
TALE ] DeELETE 51TME [0 Change 1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 5.4 CITY-S8T-7IP
TIME [J DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£TY-51-2P £4 CITY-$T-2IP

14, | hereby caﬂifz thal the information supplied with this filing doas not quality for the exemﬁﬂon stated in Section 119.07(3)(i). Florida Statutes. | furthar cartify that the information
Ingicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under vath; that | am an
officer or direcior of the corporation or the raceivar or trustoe empowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changg@on an a!mchmem with an address.
. A cox y - .
SINNATIIDE: AN T T N T T S N 2/"? / Q/g/

CR2EQ37 (10/97)



