FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000007227
METROPOLITAN MINISTRIES ACADEMY, INC.

Principal Place of Business

2002 NORTH FLORIDA AVENUE
TAMPA FL 33602

Mailing Address

2002 NORTH FLORIDA AVENUE

TAMPA FL 33602

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90164 035 ****61 .25

190871 90f6q g 1R

(AR RGO

FL

~Z Principal Place of Business 2a. Maifing Address 3. Date Incorparated or Qualifed
m m 12/31/1697
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
I22] 27 59-3490788 Not Applicable
City & State City & State . . $8.75 additional
2_3L a 5. Certifcate of Status Desire¢ [ Fee Required
Zip Country Zip Country *6. Election Campaign Financing™ ~ lj" © $5.00 mayBe
;] 25 El Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUEY, MARK M 82| Streot Address (P.0. Box Number is Not Acceptabie)
2002 NORTH FLORIDA AVENUE
TAMPA FL 33602 83
84| City 85| Zip Code

1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such changa was authorized by the corporation’s board of directors. ! hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Slgnaiure, typed or printed rame of registered ageni and title i¥ applicable. (NOTE: Registerad Ageni signature raquired when feinstating) DATE

12 OFFICERS AND DIRECTORS 13. APOITIONSICHANGES TO GEFICERS AND DIRECTORS IN 12
TmE y T DELETE 11 THLE 7/ A-\/é % ClChange [ Addition
NAME HUEY, MARK M 12 NAME - % .

swreeTanpRess| 2002 NORTH FLORIDA AVENUE 1.3 STREET ADORESS

CITY-51-2F TAMPA FL 33602 14 CITY-ST-2P

TIME D ] DELETE 21 TME [TChange [ Addition
NAME NOTO, KELLY 22 NAME

streevaporess| 1423 HOWARD AVENUE SOUTH 23 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 2. 4CITY-5T-ZP

TME 7] { DELETE 31mE [JChange [ ] Audition
NAME ELLIS, JOEL M 32 NAME

streeT ADoReEss| 15100 CONTOY PLAY 3. STREET ADORESS

OITY-ST-ZP TAMPA FL 33618 34.CITY-ST-2P

TMLE D (] DELETE 41TME - - “[JChange [ Addition | -
NAME GAVALAS, STEVE 4 2NAME

smeeTacoress) 400 N ASHLEY DRIVE  6TH FLOOR 4.3 STREET ADDRESS

CIY-ST-2IP TAMPA FL 33602 44 CITY-ST-ZIP

TMLE 1] {J DELETE 5.1 TITLE {TChange ] Aadition
NAME ANDERSON, DONNA 52 NAME

streeT appress| 7245 RIVER FOREST LANE 5. STREET ADDRESS

CITY-ST-2iP TEMPLE TERRACE FL 33617 54 CITY-ST-29

TIMLE D []J DELETE 6.4 TITLE [CJchange [ Addition
NAME LONG, CHRISTINE 62 NAME

streeTanoress| 2002 NORTH FLORIDA AVENUE 6 STREET ADDRESS

CITY-S$T-2IP TAMPA FL 33602 6.4 CITY-ST-2P

T4, 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or
officar or director of the corporati
Block 12 or Block 13 if change,

SIGNATURE:

1{7{o9

ALLWLYR S

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in
with ali other like empowered: -

JIRED

;

CR2E037 (11/98)




