FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFT FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 e DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N9360005717 (4)
R AT MR

1. Corporation Name

THE PORT TAMPA UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Addrass
6314 §. DESOTO STREET €914 3. DESOTO STREET 3. Date Incorporaled or Qualified
TAMPA FL TAMPA FL
12/21/1993
4. FEI Number Applied For
59-2916667 Not Applicable
2. Principal Place of Business 2a. Mailing Acldrass I
P "9 5. Certificate of Status Desired [ $8.75 Additional
_ZT[ E Fee Required
Suite, Apt. #, ate- . Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Bo
|22} 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
[2a] 28] Cves Bno
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
El 25 2_9| ;I Personal Property Tax due June 30. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragist 1 Agent
81| Name
GARHICK' ALICE E 82| Street Address (P.O. Box Number is Not Acceptable)
6914 S. DESOTO ST.
TAMPA FL 33616 83
8a[ City FL |as| Zin Cade

11. Pursuant to Ihe provisions of Secyons 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its reglistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and ascept the cbligations of, Section 617.0503, Florida Statutes.,

SIGNATURE

Signature, tvped or printad name of 1egistered agemnt and litle ¥ applicable. (MOTE. Registered Agent signature requirad when reinstating) DATE
2. OFEICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE “faTme [ {change L[ Addition
NAME VANDERLAAN, DAVID 1.2 NAME
smeer apcress | 10202 N EDISON AVE. 1.3 $TREET ADDRESS
CITY - 57~ 1P TAMPA FL 14 CITY-ST-ZIP
e T I DELETE 21 TTLE [_J Ghange T Addition
NAME CARRICK, ALICE 22 NAME
seeeT Aporess | 6914 S DE SOTO STREET 2.3 STREET ADCRESS
CITY-5T-ZIP TAMPA FL 2. 4 CITY-ST- 1P
e CD [JpaeE  faamme [ ] Change L Acditicn
NAME VANDERLAAN, DONNA 3.2 NAME
sreeT aboress | 10202 N EDISON AVE. 33 STREET ADDRESS
CITY-ST- 71 TAMPA FL B 3ecny-s1-7P T )
TIME 1] [(drelere . fasrme Chocl Cemielf [T Change FEFamition
NAME JEWETT, RICHARD C. 4, 2NAME A8 Es‘)(*e {/q ’
streer aopaess | 6812 8. CORTEZ 4.3 STREET ADDRESS o 5
CITY-ST-21P TAMPA FL 44 CTY-ST-219 1o AL 3362 ki
TILE D 7 DELETE 51TILE [ 1Change  [_1 Addition
NAME LOWERY, LEA 5.2 NAME
sheer aoopess | 4108 TACON STREET 5.3 STREET ADDAESS
CITY-ST- 2P TAMPA FL 5.4 07Y-ST-2P
TIE B LI DELETE 6.1 TILE [JChrange [T Addition
NAME WARD, MARTHA A. 6.2 NAME
smeeT anoress | 5602 SHERIDAN 5.3 STAEET ADDRESS
CITY-ST-2P TAMPA FL 6.4 CITY - ST-ZIP

4. 1 hareby cerlify that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the Information
indicated on %ts annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or dirgctor of the corporal the receiver or trustes empowared o execute this report as required by Chapter 817, Flarida Statutes; and that my name appears In
Block 12 or Block 13 if changed{or n attachment an addraess. _A “ CE Q A R cle

CICNATIIRE- A TAKRERECANRED 1- 1. &3 viz, ¥1. {es

CR2E037 (10/97)



