FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEE‘?UENE“I:’IENT # N9300000571 7 07-17-2006 90141 028 ****6]1.25
THE PORT TAMPA UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address - -
6914 5. DESOTO STREET 6914 S. DESOTO STREET . quUddS7d
TAMPA, FL 33616 TAMPA, FL 33616 T '
T s sar 0O L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-2916667 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?g.;gqgu:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MAY. MARY JANE CacelynTDove
4404 LACKLAND PLACE Street Address (P.Q¥ Box Number is /2;1 ?oceptable)
TAMPA, FL. 33616 FYo5 7 (}4 S0/ e
Ci Zj
Y e FL | 322%/

8. The above named entity submits this statement for the purpose of changing its registered office or register’éd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Qzu,p{,_) G M

Signatura, typad of prinée narme of ARgistered Agert and Live i epphcabia. (NOTE: Rogrstored Agent signanJre 1aquised when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e CMD B Delete e T , DJ _ (B Coange L] Addition
NAVE CAMPBELL, CHARLES S NAME Ferry Corod iorm
STREET ADDRESS | 4118 ESTRELLA ST STREET ADDRESS &903 Z} uantae St
omy-sT-2F | TAMPA, FL orv-stze | Toanpa, H, 23Ul
TITLE T 53 Delete TITLE -5 [&.Change [ Addition
HAME MAY, MARY JANE NAME i chael MNe ko, .
STREET ADDRESS | 4404 LACKLAND PLACE seer oomess | 4212 S At Blvd.
emv-st-zp | TAMPA, FL 33616 CITY-81-2F Tovnpo, FL 33611
THE VCD ¥ Delete TME Z.mD BCrange [ Addtion
NAME MAY, RUSS NAME Cea el 23 - Dxe
STREET ADBRESS | 4404 LACKLAND PLACE STREETADDRESS | Fof p.5” z?%;c 5 A e
CTY-ST-2P | TAMPA, FL 33616 OITY-5T-2P Torga, €L FTE/
Tme TRC O Delete TmE 4 Ol Change (] Addition
HAME MCKENZIE, EVELYN NAME
STREET ADDRESS | 4409 HARBOR VIEW STREET ADDAESS
CITY-ST-ZP TAMPA, FL 33611 CivY-ST-2IP
TIRE O Detete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME O petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: da/uféu S’\ﬁ&u—/ 7-)5-a8 £/3-8F 7R 5ES

(T2
BIGNATURE AND TYPED OR PIRRTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytina Phono #




