- FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 710937

1. Corporation Name

FIRST UNITED CHURCH OF TAMPA, FLORIDA, INC. (CON
GREGATIONAL)

Mailing Address

7308 E FOWLER AVE.
TAMPA FL 33617

Principa! Place of Business

7308 E FOWLER AVE.
TAMPA FL 33617

FILED
May 17, 1999 8:00 am§
Secretary of State

05-17-1999 90017 045 ****61 .25

AT A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or CQualifed
2] 26 05/25/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
5‘ ;‘ 59'32681 70 Not Applicable
Ci S City & Stat ith
y & State 'ty ¢ 5. Certifeate of Status Desired (] $8.75 Aditional
?ﬂ _2_3_} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m EE[ 29 Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMPOLLA, DORIS 82] Street Address (P.O. Box Number is Not Acceptable)
405 JOYCE AVENUE
TEMPLE TERRACE FL 33617 &
84 City FL |ss Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed narme of registered agaat and bitte: il applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE T S DELETE 11TLE P | Pee=ceaJT EoRED oF TQ,W H‘Addition
NAME MEGORMIGHK;-MAUREEN" 12NANE R & au»\k'ro 2 A\J

smeetaooress| 13901 N FLORIDA AVE E67 asmeTanoRess | 7300 €. vow el F g

crv.st.ze | TAMPA FL 33613 uerestze | pama DA L 33617

TME T [KOELETE 21TMLE T I . r [ Change WMd;ﬁon
e FREIBERGER, CASSANDRA 22me M edrec Mooy

streeTaporess| 12906 B NATIONAL DRIVE 23STREETADDRESS | 2B, 2. | S L A’\JZ-

crv-st-z¢ | TAMPA FL 33617 2.4 CHY-ST-ZP ~aLPA - =320 (7

TME T L] DELETE 31TILE o ! ! [JChange [ ] Addition
NAME ELSWORTH, LEWIS 32NAME

streeTaporess| 11107 N 21ST STREET 3.3 STREET ADDRESS

CriY-$T-ZP TAMPA FL 33612 34.CITY-ST-2P

TILE S A DELETE 41TLE [QChange [ Addition
NAME RICKERT, STEVEN 4. 2NAME

streeT ADoRess| 14707 GAKUINE DRIVE 4.3 STREET ADDRESS

CITY. ST-ZIF LUTZ FL 33549 44 CITY-ST-ZP

TITLE TR [ DELETE 5.1 TITLE [JChange  []Addifion
NAME MICHAEL, RODNEY 52naME

sTReeTaDoRess| P O BOX 244 NfA 53 STREET ADDRESS

CITY-$T-2IP RIVERVIEW FL 54 CITY-ST-ZF

TIME [ DELETE 6.1 TMLE CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY. ST-2P

14, 1 nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED

CR2E037 (11/98)

Cate Daytime Phone #




