2002 UNIFORM BUSINESS REPORT (UB-R)

FILED

DOCUMENT # N93000005717

1. Entity Name

THE PORT TAMPA UNITED METHODIST CHURCH, INC.

03-24-2002 90013 049 ****51 25

Principal Place of Business

€914 §. DESOTQ STREET
TAMPA FL

Mailing Address

€914 S. DESOTO STREET
TAMPA FL

2. Principal Place of Business

3. Malling Address

MR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 24,2002 8:00 am
Secretary of State

i

City & State City & State 4. FEI Number Applied For
9-2916667 Not Applicable
Zi t Zi Count i
P Country " ountry 5. Certficate of Status Desred (] 9879 Additional
Fee Required
= ~6-Name and Address of Current-Registered Agent— — — ~——~— = | ™=~ - - - .7 Name and-Address of New Registered Agent~"—— -~ -
: MName
Street Address (P.Q. Box Number is Net Acceptable
DUKE, CAROLYN J (P-©. Box Number s Not Acceptable)
3403 TYSON AV
TAMPA FL 33611 - ——
ity FL ip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
K 9. Election Campaign Financing $5.00 May Be Make Check Payableto
,F""E NOW: FEE.IS $61.25 Trust Fund Contripution. Added to Fees Department of State e
@ ;5
. . . . i
10. QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CMD O Detete I T ClcCharge (3 Addition
e CAMPBELL, CHARLES S e
STREET ADORESS | 4118 ESTRELLA ST STREET ADDRESS
CITY-387-ZIP TAMPA FL CITY-ST-ZIP
TILE T [ Celete TME [ change [T Addition
HAME DUKE, CAROLYN 4 HAME
STREET ADDRESS | 3408 TYSON AV STREET ADDRESS
oTY:ST-2P. | TAMPA-FL 33811~ s = <rv s o OTY-ST-ZP | 4 e v o mm o - e e e
MLE voD O Deiete TMLE O] change  [J Addition
NAME MAY, RUSS NAME
STREET ADDAESS | 4404 LACKLAND. PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33616 CITY -ST-2IP
e s 1 Delefe TILE [ Change ] Acition
NAME SCHNUT, ALBERT . NAME
STREET ADDRESS | 4014 OKLAHOMA AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33616 CITY-ST-21P
TMme [T Detete e [J change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TILE 3 oslete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-57-2P CITY-57-2IP

12. | hereby cerify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true an

accurate and that my signature shall have the same legal effect as il made under ath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

= IE 0 ﬁnrg/_’,rgra\
=iz ot Dasee

o7~/ I3

EfF-FF7-R5€ P

Ko7 AR URAY S, i ]
SIGNATURE: @4&3@ LBECLS
SIGNATUR ND TY| OR PRINTED NAME OF SIGNING OFFICE!

R DIRECTOR

Date Daytimea Fhona #

CR2E037 (9/01)



