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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # 703340

1. Corporalion Name

A, INC.

WESLEY MEMORIAL UNITED METHODIST CHURCH OF TAMR

H ol

Principal Piace of Business

6100 MEMORIAL HIGHWAY
TAWPA FL 3065

Malling Address

6100 MEMORIAL HIGHWAY
TAMPA FL 33615

E:k
if above addresses aro incorrect in any way, line through incorrect information and enter correction bel ‘i

i
(RS TAT

Ll

A';puc ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR e FILED
REINSTATEMENT Secretary of State E AR Y OF STATE:
DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

970CT 31 PM U |6

LT GO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, iIf Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Sulte, Apt. ¥, elc. Sulte, Apl. 4, etc. 12/18/1974
5. FEI Number Applied For

City & State City & Stale 59-1306132 Not Applicable

| : L J
p i .7 ditional F 1
Zp Country Zie Country CERTIFIGATE OF STATUS DESIRED [ $B'°5r :gem?l::te 0o required

7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprofil gorporations mus! list at least 3 directars)

A

Name of Olficars Strest Address of Each

Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbors) 4

PD DITTMAR, CHARLES H. JR. 4711 TRAVERTINE DRIVE TAMPA FL

WPO—HILE-VALERIE~—— B724BMWOOD-LANE — TAMPATL \
VPR WETZEL, NoRMAN S/ Fag stone Dy, Tompi, I .

SD  |MURONE-NORMA~ 8325 BAY POINTE DRIVE #1203 TAMPA FL

MULRINE , NOK M4
VN
MR WIT VY
DR & ] SR

&. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglistered Agent

CHARLES H. DITTMAR , JR.
4711 TRAVERTINE DRIVE
TAMPA FL 83815

Name

Streat Address (P.O. Box Number is Not Acceptable)

Sulte, Apt. #, Etc.

CR2ZEQ4D (BT

City

State

FL

Zip Code

Slgnature o1
Registerad Agent

10. |, bsing appolnted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607. 0505 F.S.

7% v

ASTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes L] No M

(Sea other side for information

on intanglble tax.}

12. | certify thal | am an officer or director or the recelver or trustee empowered to execule this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this relnglatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of soction 607.0401 or 617.0401, F.S., that all fees

- owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.8. The information Indicaled
on this application Is true and accurale, and my signature shall have the same legal effect as if made under oath.

a\ﬁf"&s #/Dk’ﬁ%@q‘jr’

192957

S-S 072
5855/

SIGNATURE: e F
SIGNATURE AND T'(PED OR PHI

D NAME OF S1GNING OFFICER OR DIRE

Daylime Phonea #




