LUUD NU L -F U RO

ANNUAL REPORT

CURPFURA L IJIN

DOCUMENT # N97000002734

1. Entity Nama
NEW LIFE BAPTIST CHURCH OF TAMPA, INC.

e -

FILED

Feb 14, 2005 08:00 AM
Secretary of State

Mailing Address

9804 N, 26TH STREET
TAMPA, FL 33612

Principal Place of Business

9804 N. 26THSTREET — 7~
TAMPA, FL 33672
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02072005 No Chg-NP CR2E037 (10/03)

4. FEI Mumber Applied For
59-6821628 Not Applicable

5. Certificate of Status Desired L] $8.75 additional

Fee Required

B v Mt e e Tt

6. Name and Address of C:

COX, CLAUD
9804 N 26TH ST
TAMPA, FL 33612

- DO N

0 NOT WRITE.
~INTHIS SPACE

8. The abuve named entity submits this statement tor the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the chllgations of ragisterad agent.

BIGNATURE e = _ S — ) _
Signature, typed or printed name of registersd aper aad tiie H anpkcatbile. {NOTE Reg-tered Agent signature required when reinsiating) © DATE
Filing Fee is $61.25 9. Elecion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conrtribution, Added to Fees
10. OFFICERS AND DIRECTORS . N
TLE 3] ) -
NAME GRANT, CHARLES ) o
STREET ADDRESS | @804 N. 26TH STREET Tt ’ o ST
CITY- ST-Z1F : . .
— I;AMPA. FL 33612_ o . 1 R ﬁﬂ:ﬁgi}ﬂﬁgﬁﬁﬁﬂ o .
NAME HILL, TIM o QERJI%JJUS*HGQQE"UIS 51 . dg e
STREETADDRESS | 9804 N. 26TH STREET R - L e
Ciry- 5T-2IP TAMPA, FL 33612
TMLE DT T = SR TERL - - e e E SRR meRRTmEaSASSEE T o e . 7 . -
NAME COX, CLAUD " ) '_ ) B - _ )
STREETADDRESS | 9804 N. 26TH STREET T - ;
OTY-STIP | TAMPA, FL 33612 o Do NOT WR'TE o
TITLE )
NAME CONER, JOSEPH N 'N THES SPAC E L.
STREET ADDRESS | 9804 N. 26TH STREET ST s e
Ciry-ST-2IP TAMPA, FL 33612 ST - - -
— 5 S = o . e
NAME GILLETTE, HENRY
STREET ACDAESS | 9804 N. 26TH STREET ) o
Cmy-ST-2I TAMPA, FL 33612 e
TME T T - T
NAME . - i -
STREET ADDAESS *n
CITY-ST-IP - .

12. | hereby certily that the Information supplied with this filin
indicated on this report or supplemental report is rus an
of the corparation or the racelver or trustee empowered to execute this repart
changed, or on an aftachment with an address, with aff other like empowered.

SIGNATURE:

does not quatlily far the examptian stated In Section 19.07{3}@. Florida Statutes. t further certify that tha information
accurale and that my signature shall have he same legal effect as if made under oath, that | am an olficer or director
as required by Chapter 517, Flarida Statutes, and that my name appears in Block 10 of Block 11t

13-53)-7671
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W @/“7( C / Al A f g¥
SIGNATURE ANDTYPED OR PRINTED NAME OF SXGNING OFFICER OR MIRECTOR i

2{{5/05

Daytime Phone ¥



