_ " FILE NOW: FILING FEE IS $61.25 FILED
[ LORIDA DEPARTMENT OF STATE -
NONPROFIT F RTMENT O May 10, 1999 8:00 am -

CORPORATION-" Katherine Harris
ANNUAL REPORT *Secretaryof Sate Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90268 050 ****6] 25

DOCUMENT # N98000003236 ﬂﬂ

. 1.” Corporation Name

New Rising Star Missionary Baptist Church

Principal Place of Business Mailing Address

4200 North 15th Street ¢/0 Rev. McClendon

11. Pursuant 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Tampa, Florida 33610 4417 Cobia Drive
Tampa, Florida 33617
2. Principal Place of Business \3’. Mailing Address 3. Date Incorporated or Qualifed
2] Same as Above %) Same As Above Tupne—5,-1998 -
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEl Number ~ ' T~ [ Applied For
22] |27] Not Applicable
City & State City & State iti
Y o 5. Cerlifcate of Status Desired [} $8.75 Adc%ltlonal
;l ;;] Fee Required
Zip ~—— - - Country- Zip - —- -Country —- 6. Election Campagn Financing 0 $5.00 May Be
;1 25 a m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Wanda D. Casey SEME,
16111 Gardendal e Drive 82| Street Address @ " Box Number is Not Acceplable)
Tampa, Florida 33634 3 :
Mailing: P.O. Box 310661, Tpa, FL 3368(%| OV FL || 2% s
!
i
!

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

i
Slignature, typed or printec name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE 8 !‘
12. OFFICERS AND DIRECTORS 13. AQDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 % H
TITLE XDELETE 11 TILE W 4 / p i e ] Change aditon | —. [
NAME EJP /Director 12 NANE : Yepy IhCOLinPord 5 |
STREET ADDRES! MCC l e nd on 13 STREET ADDRESS . % 8 N
: lfaf GE 791& 4/ ?:f’ B
arvsrze 4417 Cobia Dr., Tpa, F1 33617 14 CITY-ST-ZP /7 Dry 1~ 336/ & i
Tme ; [SJQDELETE 217ME ) [ Change Addition | ©
ixeckor\ Geng Shiynkon Direety . R ,E
NAME 0 s 22 NAME 1’! L é VENS
STREET ADDRESS arNte ‘Cour 2.3 STREET ADDRESS Je N ' LS
T 1 3360 ‘ . . St TronHt |
CITY-ST-2IP pa, 2 4CITY-ST-2P 20 0 I\/ /b { ﬂ) 33 (” I b
TTLE . . [J DELETE 34 TITLE jChange ] Addition
" Pirector-Eloise Handy q__ 22 NAME .
swmeeraoress|| 203 East North Bay @ 3.3 STREET ADDRESS
crvstze  Lampa, Fl 33610 3£ CITY-ST-2P
TTLE [] DELETE 41TITLE [JChange  []Addition
NAME 4,2 NAME
| STREETaDDRESS 43 STREETADDRESS
{ CITY-ST-2IP 44 CITY-ST-2P
1 TITLE ] DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
'] STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE ] DELETE 61 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | nereby 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 annual report ar supplemental annual report 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 sagporation or the receiver or trustee empowered to execute this report as required by Chapler 17rida Statutes; and that my name appears in |

Block 12 or Block 13 ow an attachment with an address, with all other like empowered. y
4/97/99  B13-787-165”
7

SIGNATURE:
t Datd Daytime Phona ¥

D WABE OF SIGNING OFFIGER OR DIRECTOR



