FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N38768 (8)

1. Gorporation Name

THE UNITED COMMUNITY CHURCH OF NORTH TAMPA, INC.

AN

Principal Place of Busingss Mailing Address
P O BOX 16142 P O BOX 16142
TAMPA FL 33687-3142 TAMPA FL 33687-3142
3. Data_Iny rated or Qualified 3a. Datg of Last Re
067261 011985
| 2. Principal Place of Businoss 2a. Mailing Address 4. Fet Num:,gz)r2 Applied For
[21] 6] 583027227 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, etc. 5. Certiicate of Status Desired O $8.75 Additional
El El Fee Required
City & State City & State 6. Election Campalgn Financing ss_oo May Be
—2?\ El Trust Fund Contribution o Added to Foes
Zip Country Zip Couniry 8. This corporation has labiity for intangible tax under s. 199.032,
[24] 25 [20] 30 Florida Statutes D ves BNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN. MARK A. B2] Street Address (P.0. Box Number Is Not Acceplabla)
6209 CHAUNCY ST
TAMPA FL 33647 83
84| City FL 85| Zip Goce

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpase of changing fis registered office
or registered agant, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ o o
Blyrioture, typed o prirted name of registered agunt a6 s If appl cable NGTE: Registered Agenl signalurs faqures when reinslatng! DATE &

Bt OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLF co [JDELETE 11 H1LE T [)Change (& Addtion | =

REME MCNAUGHT, CHUCK 1.2 NAME MELVA CRAMER B

st acomess | 5602 N IKE SMITH RD 13STREETADORESS [T o0 & N, G331l ST 8

GiTY- ST 7P PLANT CITY FL uor-st-zk |TTAMPA FEL 332017 &

THILE ov [CIDELETE 21TILE ! [Ochange [ Addiion | O

hAME JENSEN, MARK 22 NANE

saeetaooness | 6208 CHAUNCY ST 2.3 STREET ADDRESS

CNY-81. 2P TAMPA FL 2.4 CITY-ST-2IP

I 0S5 CJDELETE ATTILE C3Change [ Acdition

hAME BAKER, CAROL 27 NAE

simeeraopeess | 1113 N RIVERHILLS DR 33 STREET ADDRESS

CITY-ST-21p TAMPA FL 34.CITY-ST-2IP

TITLE D [ JDELETE 43TIE Clcwange [ Addition

NAME CONRAD, RAY 4 2NAME

seer aooress | 10820 N EDISON 43 STREET ADDRESS

oy-S1-2p TAMPA FL 44CITY-S1-20 -

TINE D [MOELETE 51TITLE ClChange [ Addition

NAME CONLEY, BiLL 52 NAME

srrerraporess | 6302 E SLIGH AVE 549 STREET ADDRESS

CITY-51- 2P TAMPA FL 54 CITY-ST- 7

MLE D CIDELETE B1TILE [JChange 3 Addition

HAME CONRAD, ELMA 52 NAME

srrer1 aporess | 10820 NORTH EDISON 63 STAEET ADDRESS

CITY-§1-2 TAMPA FL 64CTY-S1-7P

14. | do hereby certify that tha information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07{3){k}, Florida Statites. [ further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legatl effect as if made under
cath: that | am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: _ mm&g W, MARK A. TENSERN &[%@L_MM

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Phone ¥




