2000 UNIFORM BUSINESS REPORT {(UBR

24

DOCUMENT # 703340 -

1. Entity Nama

WESLEY MEMORIAL UNITED METHODIST CHURCH OF TAMPA

FILED
Apr 25, 2000 8:00 am
ecretary of State

02-04-2000 90019 013 ****5] .25

Principal Piace of Business

6100 MEMORIAL HIGHWAY
TAMPA FL 33615

Mailing Address

6100 MEMORIAL HIGHWAY
TAMPA FLA 336154534

2. Principal Place of Business

3. Mailing Address

I OREMCL AR

Suite, Apt. #, elc.

Suke, Apt. #, olc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
59‘13% 132 Nat Applicabla
Zip Country Zip Country . . $8.75 agditioral
~ i N o 5 Ce{uﬁcate .oLSEa_lus Dl.a'svlrﬂe‘.d. “‘E] Fee Roquired, . _
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
/r Name
YN .—RIQM? . QI"%. Strest Address (P.O. Box Number is Mot Acceplable)
eor 933 Tow De.
mpeR
—TAmpa, FL 5’5@34— o FL Zp Codo
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
- 7 - - i'j
SIGNATURE i@ /L AJJMV" 2‘ 2"?( J
Signeture, typed o printed nama of reglstared agent and m!ﬁ mlcﬂ. (NOTE: Regisiered Agan signatre required when reinstating) CATE
! FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contrigution. Added fo Faes Department of State
|
10. QFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS 1N 10 _
=
e PO [ Delete T 302 ZArORozZA O changs  (bodiion | =
e DITTMAR, CHARLES H. JR. e 8337 W . Shcahoras e =
STREET ADDRE: STREET ADDRESS— =
ETADDRESS | 4711 TRAVERTINE DRIVE S TTAmPA, FL 23015 =
CITY-ST-2IP TA“PA FL CITY-&7-2P 1=
- 24
e VPD B Dokt g Acss /1HueT Ol crange  [ShAion | &
NAME WETZEL, NORMAN NAME A Jertind.. Ave
et 0oess | 451 FLAG STONE DR smaoess | 4910 Sperfand.. Ave -
om-sT-2p | TAMPA FL ovsize | TAnpA FL 3315 249=8309 -
TINLE [41) s (] Change [ Addition
NAME MULRINE, NORMA /r HAME
STREETADDHESS | £325 BAY POINTE DRIVE #1203 STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-2IP
TME [ pejere [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-§1-21P
TITLE (I Defete TLE [JCange [T Addition
NAME NAME
$TREET ADDRESS STREER ADDRESS
CITY-ST-2IP CITY-8T-2P
e L Delete WILE {JChenge [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-sT-2IP GITY-ST-ZIP
12. | hereby certif?_l( lhat tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusee empowered to execute this report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all.other like empowerad.
~
ALY RIS IIBED £ (93)88-2630
SIGNATURE: 7/ 0A LN RIS ED 20 93 ) 8b-26
AGHATURE ANDTYPEG O PRINTED HAME OF SIGNING OFFiCiR OR DIRECTOR, Cars Caylimt Fione #




