FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1996
DOCUMENT # 703340 (0)

1. Corporation Name

“;EN%LEY MEMORIAL UNITED METHODIST CHURCH OF TAMPA

0

Principal Place of Businass Mailing Address
6100 MEMORIAL HIGHWAY 6100 MEMORIAL HIGHWAY
TAMPA FL 23615 TAMPA FL 33615
3. Date incorporated or Qualified 3a. Date of Last Report
12/18/1974 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 El 59‘13%132 Naot Applicable
Suite, Apt. #, atc Suite, Apt. #, etc, i
ute. Ap H P 5. Certificate of Status Desired 8] $8'75 Add.lt;onal
;;l 27 Fee Required
Crty & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
23] 28] i Trust Fund Gonlrioution Added 1o Fees
Zip Country Zip Country 8. This corpaeration has liability for intangible tax under s 199.0732,
?ﬂ —a E‘ m Florida Statutes O wves o

9. Name and Address of Current Registered Agent 10.

Name and Address of New Reglstered Agent

B1| Name O’\Q\HQJ /YL. D,' W :Sf,

P.O. Box Numnber js Not Accepsdble)
reverira D

T“..LHT, JAMES B 82 Sitreat Agdrogs (
§705 COBLESTONE DR 4]
TAMPA FL 33815 83

oo Ta/’ma-

L7 s

FL [

familar with, and acceap] the obli , Saction 617.0503, Florida Stalutes.

SIKGNATURE

11. Pursuant o the provisions of Sections 617.0502 and 617.1 508, Florida Stalutes, the above -named carpaoratiff submits this staterrent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | hereby accept the appointiment as regislared agent. | am

{er # Dother To. Cloyr- Bl ol Trustess

Dt ricn1igeBY 1 torand agent Aot hiie, | ogyphi ok b WTE Fegtéred Agut sig1atng fou red whar e statings
12. OFFICERS AND DIRECTORS I ADDITIONSCHANGES 10 OFFICERS AND DIREGIORS Ih 17
TILE PD CJDELETE 11TILE [@effange [ Addition
NAMIE JOUEFRAEE TALLLT T Jppics B. 12NAME o - -
streer aooress | 8705 COBBLESTONE DR ! 13 STREE | ADFAESS mar, Chanl&s H. Jn.
CITY-ST- 2P TAMPA FL 1A CITY-5T-2 N7/t Travertipe Dr. Tn §ks Fl. 3345
TITE VPD CIDELETE 21T JVPD haRge 1 Addilion
NANE MURRAY, ANITA 22 NAWE K:le, Va lenie,
sTReer aconess | 4703 ONYX PL 23 STREEY AUGAESS 24-{ Eimweed Ln,
CITY-ST-77 TAMPA FL 24CTY-5T-7R amba Fl. 338 /
TLE sD . ] DELETE 34 TITLE sb, v 7 @ crange [ Addition
HAME HARRIS, FAY 32 NAME MUh“““, A]olgmq #
sweer aporess | 7008 DRURY STREET IISTREETADCRESS | & SR S BGLY einte Dr. # 1203
STy -§T-2IP TAMPA FL seovstze | Taum ha, FPlL. 3341 %
NILE [TIDELETE 41TITLE v OJchange [ Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ALLAESS
CITY-ST- 2P 4407 -81- 1
TITLE [IDELETE S1TIILE [OcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADD¥ESS
CITY-51- 21 54 CITY-ST- 1
TILE [JDELETE 6% TITLE [Ochange  {TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-21P 64CITY-ST-I1F

——

CR2EQ037 (12/95)

appears in Biogk 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE AND TYPED OF PR#TED NAME OF SIGNING DFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filng i voluntanly furnished and daes rc' qualify for the exemption stated in Sechon 119.073)(k), Florida Statutes. ! further
certify that the information indicated on this annual report or supplemental annual report is true & d accurate and that my sgnature shall
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to axecute this report as required by Chagpter 617, Florida Statutes; and that my name

SIGNATURE: LSl Corlos HDWm [ Te Clafstes STB/9¢ @98 22075522

have the same legal effect as ¥ made under

A3

e Prone ¥




