SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUN{DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

-~ * NONPROFIT FLORIDA DEPARTMENT OF STATE Se 23, 1999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT cecratar of S ecretary of State
1999 : DIVISION OF CORPORATIONS 09-23-1999 90010 020 ****g] .25
DOCUMENT # N98000005004
1. Corporation Name i
CHRISTIAN LIFE WORSHIP CENTER OF TAMPA BAY, INC.- e L
Principal Place of Business Mailing Address v
340 TAVERNIER DR 340 TAVERNIER DR
Som e Sond s NG RID
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 0] 08/28/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 = 594-3530029 [ NotApicae
;3—] City & State ;} City & State i 5. Certifcate of Status Desired d 58,;;5R:;’j:%"3|
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
ZI E;l ;I |;| Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MOORE, JAMES M REV. 82| Street Addrass {P.O, Box Number is Not Acceptatie)
340 TAVERNIER DR
OLDSMAR FL 34677 -~ &
AR 84| City 85| Zip Code
FL '

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

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

Slgnature, typed or printed name of registerad agent and tifle if applicabla.

(NOTE: Registered Agent sighatuna raquired whan renstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
THLE D [J DELETE 14 TILE D ] Change MAddilion
NAME KILBRIDE, JACK 12 NAME Wk RTATDORTYT, APNTS

seeTaooress| 6525 SEAFARER DR waseeraoress [ 3RS NMGLTCLAN R "D val

CITY-5T-2P TAMPA FL 33615 . porestze | [PRVLAN YRR L 3481 X

TME D DELETE 21 TME ny) {0 Change Addition
e WILLIAMS, LINDA X 22w Cee , Dus a0

seeropress| 1487 MARJOHN AVE 2.3 STREET ADDRESS %9'460 Leonon) STRTET

orv-seze | CLEARWATER FL 33758 2acmrSTZe ervel, TL 3B7SE0

TILE D [ DELETE 31 TILE [IChange  []Addition
NAME COOER, BOB 32 NAME

sweeTaporess| 24698 US 19 N, #610 33 STREET ADDRESS

GITY-ST-ZIP CLEARWATER FL 33763 34.CITY-5T-2P

TME D [ DELETE 41 TME [JChanga  [] Addition
NAME MOORE, MIKE 4. 2NAME

sreeTaporess| 340 TAVERNIER DR 4.3 STREET ADDRESS

CITY-ST-2P OLDSMAR FL 34677 44 CITY-5T-2P

Tme D [ oELETE 5.1 TITLE [ClChange [ Addition
NAME SULLIVAN, BARRY 5.2 RAME

streeTaporess| 2524 OLD VILLAGE WY 53 STREET ADORESS

CITY-ST-2P OLDSMAR FL 34677 54 CITY-ST-2P

TME D [ DELETE 5.3 TILE [JChange  []Addition
ne | ZAJAK, DAWID 52 NAME

smeeraporess| 3284 TARPON Wi 53 STREET ADDRESS

orv-stze | PALM HARBOR' F‘L 34SSSj /7 £ACITY-ST-2P

indicated on this annualffeport or su,
officer or director of the Corporatio
Block 12 or Block 13 if change,

SIGNATURE:

14. | hereby cerfify that the Ef:rmation suppfi

arf with an address, with all other like empowered.

EAREQUIRED

th this filfhg does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
Cl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r thefréceiver offrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A14R

CRZE037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

i1 fra 722 - 711767



