2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # No0000001286
T A Secretary of State
TABERNACLE BAPTIST CHURCH OP%UTZ, INC. 03-12-2004 90034 039 ***61.25
Principal Place of Business Mailing Address
15801 W. LAKE BURRELL DR. 15901 W. LAKE BURRELL DR.
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
05-0138200 Net Applicable
&p Country Zp Country 5. Certificate of Status Desired [ ?g-ggqn:\if:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:g?rgyganggtj&yog[) CIR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33617
City FL ‘ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Slgnature, typed or printed name of registared agent and title if applicatie. (NQTE; Registered Agent signature reguired when reinstating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. . Added ta Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Daete- TITLE [ Change [ Addition
NAVE MICHARD, RODNEY D NANE
sTREET anpress | 15901 W LAKE BURNELL DRIVE STREET ADDRESS
ov-sr.ze |LUTZ FL 33548 CITY-5T-2P
TITLE T 1 Delete TITLE [ Change [ Addition
NAME VENABLE, DONALD AV
saeet aporess (4107 CROYMENT DRIVE STREET ADDRESS
orv-st-ze | TAMPAFL 33610 SATY-ST-2P
mE TR [ ekt TME [ change [ Addition
“hape | TAYLORATHOMAG = e = ome e — e e | o s ' -
sTreet anppess | 1413 AUTUMN DRIVE STREET ADDRESS
CITY-ST-71P TAMPA FL 33613 CITY-S7-2IP
¥
TimE TR Deiate TIME [ cChange [ Addition
NAME SAPP, EVERETT NAVE
srree? aporess | 10G4 N 23RD STREET STREET ADDRESS .
onv-si-zp | TAMPA FL 336803 CiTY - 5T-2P
TMLE 73 Deiete ILE (] change [ Addition
NAME NAE
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete THLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accur 2 and that my signature shall have the same legal effect as if made under path; that | am an cofficer or director
of the ccrporatlon or the receiver opfustee.e 7 te report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

witf, 4 i powerad.

,4%/67 Aelzno ety (Fod)9 763657

SIGNATURE AND ﬂED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




