| FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT
~ 710937 ecretary of State
PgiSNLaJmI:ﬂENT # _ 04-28-2008 90340 036 ****61 25
FIRST UNITED CHURCH OF TAMPA, FLCRIDA, INC.
(CONGREGATIONAL) .

'

Pr‘m:p%iplaﬁol I_?.hsiness Mailing Address . . .
L 30U FOWLER AVE. 7308 E FOWLER AVE. o -
“TAMPA L. 33817 TAMPA, FL 33617 - .
"y L R T A | 04072008 Mo Chg-NP CR2E037 (4/06)
D " NT WRITElN THIS SPACE " 4. FEI Number Applied Far
- _ o ’ . 59-3268170 Not Appticable

. Centli i $8.75 adaitional
5. Certificate of Status Desired (! Poo Required

6. Nama and Address of Current Registered Ageni

‘STEPHENSON, MICHAEL A ' > DO NOT AADITE.
1301 FOGGY RIDGE PKWY : DON WRI E

LUTZ, FL. 33559 , |N THI S SPAC E

8. The above named enlity submits 1his statement for the purpese of changing ils registered ollice or registered agent, ot both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
EE Signanse, typed of prnted name of regestared agem and ute § appheable. {NOTE: Regustered AQaNt SIQNaTUe requiad whn renytaing) .. aTE 1
" l' Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 mayBo .
" Due by May 1, 2008 : Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS
TTE Cco
NAME RONEY, JIM

STREET ADDRESS | 14550 BRUCE B DOWNS #107
OTY-ST-2P  { TAMPA, FL 33613

TITLE DV

NAME GRI . TERRY
STREET ADDAESS | 512 {TAN CT
Ciy-si-2e TAMPA, FL 33617
LE sP

HAME KUTCHER, NAN

STREET ADURESS 10712 CARROLWOOD DR
CivY-ST-2P TAMPA, FL. 33618

e T T o
NAME MCRARLAND. DAVIDE  Cowvd b ‘_‘/O—"i‘ Qv J¢
STREFTAODRESS | 494ANNNISTON CIRCLE 4O T W Dads BLMe
ov-s-22 | TAMPRFL 33647 T apasie T 33N G
TME 'fD ’

NAME CHRISTISON, JiM

STREET ADORESS | 10414 CHATUGA DRIVE

en-s-27 | SAN ANTONIO, Fi, 33576

T
WE B - P e - - i~ '
STREET ADDRESS )
CilY-ST. 2P

1271 neréby cértify that the infarmation supplied with this liling does nat qualify for the exemptions.contained in Chapler 119, Florida Statules. | further certify that the informalion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or lrustee empowered lo execute this tepoti as required by Chapter 617, Florida Staluies: and thal my name appears in Block 10 o Biock 13 it

changed. or on an altachmen! with an adoress, with all other like empowered. C’,OLVCB l < 7—5\_‘{{ oV
SIGNATURE: &‘/u)\/ ATelo) Joroura, g oY 813-3%0 374

.
BIGNATURE AND TYPED OR PRINTED NAME OF @*uu OFFICER'OR DIRECTOR ST Cate Daynme Prona §




