NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49616 (8)
HYDE PARK UNITED METHODIST CHURCH, INC.

(RN RO

Principal Place of Business Mailing Address
500 W PLATT §T 500 W PLATT ST
TAMPA FL TAMPA FL
3. Date incorperated or Qualified 3&. Date of Last Repon
06/30/1992 02/02/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
[21] 26| 590714623 Not Applicabra
Sute, Apl. #, elc. Suite, ApL. #, eic. 5. Certificato of Status Desied O $8.76 Additional
22 a Fee Required
Gty & State City & Stale 6. Election Gampaign Financing $5.00 May Be
23 ?B_] Trust Fund Centribution o Added 1o Fees
- Ip Country Zip Country B. This corporation has liability for inlangible tax under 5. 199.032,
24 25 20 [30] Florida Statutes O ves B No
s Rag Agent 10. Name and Address of New Registered Agent
B1] Name
SAME
WARD. DAVID E JR 82| Street Address (P.C. Box Number is Nt Acceptable)
101 E KENNEDY BLVD
SUITE 3700 8
TAMPA FL 33602 ol o FL [

|31, Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorda Statutes, the above-named corporatian submits this statement for the purpose of changing fts registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agant. 1 am

familiar with, and accept the obligations of, Section 617.0503, Harida Statutes.

SIGNATURE _ o .
Sigriature. yned o prirled nan'e of regislored agent and (e it apphizatie {NCTE: Registered Agenl signalure requirent when sginslatig! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFIGERS AND DIREGTORS 1N 12
THLE T [C1DELETE 1.1 TILE [JChange  [] Addition
HAME CHOATE, SAM 1.2 NAME No Change
streer anoness | 5020 BAYSHORE BLV #305 1.3 STREEY ADDRESS
CITY-ST- 2P TAMPA FL 14 07Y-SI-2P
TIILE T BROELETE 21 TINLE Trustee ~ KlCnange [ Addifion
HAME FOSS, KIMBERLY C 22 NAME ;
street sooress | 3117 GRANADA STREET 23 STREET AUDRESS L: ?8 30hﬂ:gﬂ t
I ST 2P TAMPA FL 33628 2 4CITY-§T-21 ?amuﬂ * E' 55803
TITLE T []OELETE J1TINE OChange [ Addition
NAME ANDERSON, TIM 32 NAME No Change
sweet aneress [ 4507 BROOKWOOD DR 33 STREET ADDRESS
CiTY-51- 2P TAMPA FL 34, CITY-S1-2P
TITLE T CIDELETE 41TME OChange [ Addition
NAME BUCHANAN, DON 4 2NANE No Change
sweerappaess | 2511 N. DUNDEE ST 43 STREET ADDRESS
CITY-S1- 20 TAMPA FL 44CITY- §T- 2P
WILE T [CIDELETE 51TINLE [JcChange  [] Addition
NEME GAGE, SUSAN 5.2 KAME No Change
sireer aporess | 2614 SUNSET DRIVE 5.3 STREET ADDRESS
CIFY -5T-21F TAMPA FL 33629 5.40I7Y-ST-2IP
THLF T BICELETE 61 TIILE {rustee WChange ] Addition
NAME BUTLER, HENRY 62 NAME Charles Younger, Jr
sreeet aooress | 2512 JETTON AVE sasmerraopeess | 8015 S. Woodlyn Drive
CITY-5T1-2IP TAMPA FL 33620 B4 CITY-51-2P

14. | do hereby cerlify that the information supplied with this fiing is volurtarily furnishad and doas not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report 8s reguired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrmant with an address.

SIGNATURE: __

“,
D

2/12/96 813-253-5388
DRE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dats Daylime Prone #
Aveves I3 | o [PUgUR—— b P

G

CR2E037 (12/95)




