FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90036 032 ****70.00

DOCUMENT # N98000003706

1. Corporation Name

mEERNATIONAL BAPTIST CHURCH OF ST. PETERSBURG,

Principal Place of Business

2545 GOMAZ WAY SOUTH
ST. PETERSBURG FL 3372

Mailing Address

SAS-GOMAZWHAY-SOFH-—
ST-PETERSBURG FL-337r2—

f 0. BoX S3DSPY
ST- Peresseuls, FL33747

[,

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2545 GOMAZ WAY SOUTH

2.
121} 26 06/22/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2517795 Not Applicabie
City & State City & State ] ) $8.75 Additional
}El E‘ 5. Certifcate of Status Desired Z/ Fes Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;l [;;I E I_:;‘ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HINDS, VIVIAN REV. 82| Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33712 8

84| city

‘ Zip Code

FL |°

11. Pursuant lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of

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

Florida. Such change was authorized by the corporation’s [:oard of directors. | hereby accept the appointment as regislergd__ -

corporation submits this statement for the purpose of changing ils registered

SIGNATURE Slignature, typsd or printed name of ragistera#f agent and titie i applicable, {NOTE: Registered Agent signature required when rainstating) ’ OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN L‘Z g
TITLE J DELETE 14 TTLE P/ CdChange  [AAddition | =
NAME 1.2 NAME ev. vivian H(NDS B
STREET ADDRESS 1asReEETADORESS | 2. 6 LS GromAZ W AY SOUTH @
CITY-ST. 7P wuerv-stae ST PETCRIBURE , FL.337/2 &
TMLE [J DELETE 214 TIMLE - / D ’ [JChange  Addition [ O
NAME 22NAME DAVID “TOHNSDN

STREET ADDRESS 2asweTaoress | 2.0 @D H2nd PLACE SoldTH

CITY-sT-2P wacmvstze  |ST- PETELSBUR G , FL 3371

TITLE 1 DELETE 31TMLE S/ T [JChange  [3dditicn
NAME 32 NAME Vie mA BRITTON

STREET ADDRESS sssmeETancress| 4 2P 53 AvEave pORTH

CITY-ST-21P sscmv.srze | MELLAS AR K s Fi_ 3 ?7/ LF

TME {J OELETE A1TIE o ' {IChange  EARddition
NAME 4,2NAME No EL. GRANT

STREET ADDRESS 43STREETADDRESS | (b D B 5 7’% STEEEST SPUTH

CITY-ST-ZP worvstze  |ST- PETERSBYRG- , Fe 33705

TME (] DELETE 51 TMLE D . i OChange  EAddition
NAME ) 5.2 NAME TV RAME THOmMASON

STREET ADDRESS sasweeraooress | 635 &/ 57 AVE- Do

ATV ST29 ssomvstze | PETeErSBURG P oL 33795

TMLE 7 DELETE 6.1 TITLE ‘ ClChange [ Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information su
fndicated on this annual report or supplel
officer or director of the corporation o t
Block 12 or Block 13 if changed, or'g

SIGNATURE:

mental annual report is true and accurate and that my sign.

an attachment with an addgess

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

ature shall have the same legal effect as if made under oath; that | am an

& receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered.

2-£-9¢6 T27-867-8777

Daytime Phona #



