FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # 71093? 03-21-2005 90114 024 61.25
1. Entity Name
FIRST UNITED CHURCH OF TAMPA, FLORIDA, INC.
(CONGREGATIONAL)
Principal Place of Business Mailing Address =
7308 E FOWLER AVE. 7308 E FOWLER AVE. 50029177
TAMPA, FL 33617 " TAMPA FL 33617 S
e e AR ARV IR

Suitg, Apt. #, etc. Suite, Apl. #, elc. 03132005 Chg-NP CR2E037 {10/03)

City & State City & State 4. FEI Number Applied For

59-3268170 Not Applicable
dp Country zp Country 5. Cerilicate of Status Desired O ?aaa'zgqlﬁ?:zﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name ’

STEPHENSON, MICHAEL A
1301 FOGGY RIDGE PKwWY Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33559

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent,

SIGNATURE _
Signature, typad or printed nama of registerad agent and i d apphcable. . (NOTE: Regustered Agert signaturé requred when remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8e
Due by May 1, 2005 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE cD 1 Delete TITLE [ Change [ Addition
NAME MITCHELL, MARGARET NAME
STREETADDRESS | 11717 UNICORMN RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33637 CITY-S1-2P
e SD [ petete TILE [ Change [ Addition
NAME ELLSWORTH, LEWIS NAME
STREETADORESS | 11107 N 218T ST STREET ADDRESS
cny-g1-29 TAMPA, FL 33612 Clv-s1-2p
TITLE D [ Detete TILE O change [ Addition
nME | BINFORD, JESSE NAME — e -
STREET ADORESS | 1905 E 111THAT” SIREET ADDRESS
CITY-ST-2ZP TAMPA, FL 33612 CriY-S1-2P
TIMLE T [ Detete TILE [ crange [ Addition
NAME KNECHT, JANET | NAME
STREET ADDRESS | 2523 LAKE ELLEN LANE STREET ADDRESS
GiTY-ST-29 TAMPA, FL 336183205 cy-si-ap
TME TREASWILEE . [T Delete TIE CJchange [ Adaition
HAME Teray T GAEEY AoD- AU
STREETADDRESS | B¢y Pad ThAy CUR- STREET ADDRESS
CITY-ST- 27 TAmﬂn ‘FL‘ 2 3¢i7 Crry-§7-2p
TITLE 1 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-5T-29

12. I'hereby certily that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cestily that the information
indicated on this repor! o/ supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all othog e empoweﬂred.

Tl et -
T . i - -

SIGNATURE: _ = —= = . a~Ali~® douoes

SIGNATURE AND wps‘nWm’nsn NAME OF SIGICHG PFFCER OR DIRECTOR Date Daytsme Pone £

7



