2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000005717 . Mar 03, 2005 08:00 AM
. Enti
" Enily Mame Secretary of State
THE PORT TAMPA UNITED METHODIST CHURCH, INC.
Principal Place of Business o - Mailﬁné Address )
6914 §. DESOTCQ STREET 6914 5. DESOTO STREET
TAMPA FL 33516 _ - TAMPA FL 33616 o
L4
= T ~ VRO WA AT
Suite. Apt #, ete. ) Sulte.Apt et - 15t MOORE CR2ECS7 (10/04)
City & State o City & State ’ © 77 7] 4. PEl Number ) ) Applied For
59-2916667 Mot Apip_li-é.e‘lble
ap Cauntry Zip Country 5. Cettificate of Status Desired O $8‘75 Additianal
Fea Required
6. Nama and Address of Current Registered Agont 7. Name and Address of Now Ragistered Agent
. i Mams S i -
zﬁ%‘;’ lMA%T(YLiﬁgEPLA CE Street Address (P.0. Box Number is Not Acceptable} T
TAMPA FL. 33616 T T
City ) FL I Zip Cede

8. The above namead entity submits this statement for the purpese of changing its registered office or registared agent, or Both, in the State of Flerida. | am familiar with, and accapt

the obligations of segistered agent
22508

SIGNATURE
Signature, tvpad or printed agislarad agent and tile d spplcable DATE
FILE NOW: FEE IS $6125 o ¢. Election Campaign Finaneing " $6.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Cantibution, Ll Addedio Fees Florida Department of State
10, OFFICERS AND DIFECTORS. i1 _ADDITIONS/CHANGES 10 OFFiGERS AND DIRECTORS IN 10
HTLE CMD O Delele T . [ change * [ Addition
NAME CAMPBELL, CHARLES S N [ )Li}_JQDﬂDE%'SgE}E o
STREET ADDRF SS 4118 ESTRELLA ST STREET ADDRESS Dg.' Gj-"' BS”SBDL..B"'UGE S_,L - E-.'.\
CIrY. sT-ZiF TAMPA FL Ly -ST- 20
The T i E (I change [ Addition
MAME MAY, MARY JANE MNAME
SIREET ADDRESS 4404 LACKLAND FLACE . SIREET ADDRESS
&y §7- 7P TAMPA FL 33518 Liy-S1-21P
HiLE vCD [l oetete X e O change  [J Adeiion
MAVE MAY, RUSS . NAME
SIREET ADDRESS | 4404 LACKLAND PLACE STREET ADDRESS
ohY-ST-2Ip TAMPA FL 33616 CITY-51-71P
TLE TRC O oelele ILE " [ Change [ Addition
NAME MCKENZIE, EVELYN NAME
STREET ADDRESS 4409 HARBOR VIEW SIRLE | ADDRESS
civ-st.zie | TAMPA FL 33611 cIry-S7 2P
it . T [ Cetete nne O] change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY. St 2P oITy-ST- 2P
T ' =T T ' " [Ochege [ Addilion
NAME RANE
STREET ADDRF 55 3TFET ADDRESS
Y- §i-7IP CITY-5T- 2P

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the nformation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directer
of the cerporation or the receiver or tustee empowered to execute this report as requirad by Chapter 6§17, Florida Statutes; and that my name appears in Block 1C or Black 11 if
changed, cr on an attachment with an address, with all cther like empowered. .

SIGNATURE: /779

SIGNATURE

Laytime Phoneg &



