FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secratary of State

DiVISION OF CORPORATIONS

1999

May 06, 1999 8:00 am}
Secretary of State

05-06-1999 90256 036 ****70.00

DOCUMENT # N97000001840

1. Corporation Name

TAMPA GOSPEL KINGDOM INC.

Mailing Addrass

2211 N, FLORIDA AVE.
TAMPA FL 33602

Principal Placa of Business

2211 N. FLORIDA AVE.
TAMPA FL 33502

AV IR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26] 03/28/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 [27] 59-3415341 Nat Applicable
City & Stat ity & State iti
ty ° oty 5. Gertifcate of Status Desired Itf/ $8.75 Add_monal
23 ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FENELON, FRANCOEUR 82| Streat Address (P.O. Box Number is Nol Acceptable)
2211 N. FLORIDA AVE. =
TAMPA F|. 33602 -
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Floride Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Slgnature, typed or printed name of regiatered agent and tite if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [ DELETE 11TME F)Change [ Addion } .
NAME FENELON, FRANCOEUR 1.2 NAME 5
streeTapoRess| 14312 PROMONTORY POINT PLACE 13 STREET ADDRESS o
CITY-ST-21P TAMPA FL 33625 14 CITY-ST-ZP &
TME D L] DELETE 2ATITLE [JChange  {]Addition | ©
NAME DORCE, WISNER 22 NAME
sTreeTanpress| 2008 EAST CRENSHAW STREET 23 STREET ADDRESS
crv-stzp | TAMPA FL 33610 - 2,4 CITY-ST-2P 7 S S
TILE sSD DELETE 34 TITLE PYLLXA A A hange  [] Addition
e ALCIN, EDNA s2ne Fr T3 BLANGHOR
sweeTaooress| 8417 NORTH NEWPORT AVE. smeTAess| 3 gy & (TS )7
omvst.» | TAMPA FL 33604 wevsw | 7wba, /3369
TME SD [] OELETE 41TME / [JChange [ Addition
- NAE — FENELON, MARIE ESTHER 4. 2NE
streeT anoress| 6803 TUTTLE ST —_——— 4.3 STREET ADORESS T B
cre-stzp | TAMPA FL 33634 44 CITY-ST-2IP i ' i
TM.E [J DELETE 51TIME CiChange [ Additien
NAME 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-§T-ZIP
TILE [} DELETE 6.1TME {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2P 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation erthe receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, of oniap

SIGNATURE: #7851 ’

attachment with an address, with all other like empowered

B ol ‘%Jz;e’w/—)— K IEDD  §13) 2A22.F 300

.
SI,G TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Date Daytima Phone #




