2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 703340 Jan 29, 2001 8:00 am -
e e Secretary of State

WESLEY MEMORIAL UNITED METHODIST CHURCH OF TAMPA = 01.99.2001 90127 038 ***¥6] 25
Principal Place of Business Mailing Address
6100 MEMORIAL HIGHWAY 6100 MEMORIAL HIGHWAY

TAMPA FL 3615 TAUPA FL 33615 40013062

2. Principal Place of Business 3. Mailing Address “"m ‘"” " l” Il I“I I II | I “ | I I m" mu M“ 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1306132 Not Applicable
Zip Country e Country 5. Certificate of Status Desred [ 98719 Additional
Fee Required
6. Name and Address of Currerit Reglstered Agent — 7. Name and Address of New Reglstered Agent e
Name -
Herman Smal I, 0R.

YN erman Sml l Street Address (P.O. Box Number is Not Acceptable)

pGe bR C . -Iboarct_o{-’inx?&es Liod Nemavial \‘hux/

loo Nemorial
—TAMmpn, : 3315 “TAaMmpa L | 25815

8. The above named entity submits this statement for the pose of changing its registergd office or registered age'nt. or bath, in the state of Florida.

ol ’W
SIGNATURE

Slgnature tyoed or printed name of registered agenl and title if applicabie. (NOT egisgr;d Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0} AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition | S
S

NAME DITTMAR, CHARLES H. JR. NAME S
STREET ADDRESS | 4711 TRAVERTINE DRIVE STREET ADDRESS §
CITY-ST-7IP CITY-5T-2IP

TAMPA FL. __ |
TITLE VPD [ Delete TITLE [l Change  [J Addition S
NAME WETZEL, NORMAN HAME
STREET ADDRESS | 84581 FLAG STONE DR STAEET ADDRESS '

“CITY-ST-ZP — ) TAMPA FLU = B et E CITY-ST-ZIP .

TITLE 8D [ petete TITLE [ change ] Addition
NAME MULRINE, NORMA MAME
STREET ADDRESS | §395 BAY POINTE DRIVE #1203 STREET ADDRESS
CHTY-ST-2P TAMPA FL CITY-ST-2IP
TIILE [ Delete THLE ’ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it3 [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapiter 617, Florida Statutes; anc that my name appears in Biock 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




