FILED

008 NOT-FOR-PROFIT CORPORATION
2 O ARNUAL REPORT Secretary of State

Feb 14,2008 8:00 am

02-14-2008 90025 003 ****5] 25
DOCUMENT # 704884
1. Entity Name
SECOND CHURCH QF CHRIST, SCIENTIST, TAMPA,
FLORIDA, INC.
[ ‘ q

Principal Place of Business Mailing Addrass . B Q 0 “ &b u
1310 WEST LINEBAUGH AVE. 1310 WEST LINEBALGH AVE. Lo
TAMPA FL 33612 US TAMPA, FL 33612 US el
e AR EARRO TR

Suite, ApL. #, slc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied Far

59-6145046 Not Applicable
e Country Zp Country 5. Certificate ol Status Desired (] Eg-giﬁf:&“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRINK, CHARLES W
4228 GLEN HAVEN LN Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypaa or printed name of registere<d agent and ttie it apohcanie {NOTE: Regsiered Agent signature required whean remnstaung) DATE
Filing Fee is $61.25 9, Election Campaign Finanzing $5.00 May Be Ma_l?e chec_k‘ba'yablé to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees . ‘,-qurida Depz{ﬁmeqt of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFI-:_ICERS AND DIRECTGR-S N 10
ThLE D K Deiete L D (Ichange 5l Acdition
NavE WRIGHT, MARTHA > JuDy RATTE BERK DE.
SIREET ADRESS | 3409 LACEWOOD RD STREETADDRESS | | OJY\ D w mo
orv-sT-2P | TAMPA, FL 33618 avsiae | AaaD O LAKES FL 6 Y439
TIILE D (] Detete TiTLE B cnange [ Addition
e CHRISSENBERRY, LORRAINE KAME o HRSEN BERRY LORERIVE
STREET ADDRESS | 4811 EVENHART DR STREET ACDRESS 4
CITY-ST-2IP LAND Q LAKES, FL 34639 CIry-S§i-2p
ME - D O pelete TTLE T ﬁ Changs [ Addition
NAME BRINK, CHARLES HAME
SIREET ADORESS | 4228 GLEN HAVEN LANE STREET ADDRESS
CIry- 51-2° TAMPA, FL 336187538 ciy-s1-2p
e D Qoelem TE D O Gnange X Addition
NAME FULGHAM, BETSY NAME v H'H'QOU }f VeN LA .
STREET ADDRESS | 2712 WEST HUMPHREY ST STREET AUDRESS (,{3. a é‘Lﬁ/ A’
civ-si-2p | TAMPA, FL 33614 CTY-S1-2P AMEA, FlL. 334608
TITLE cD [ oelete THLE CJ m CQAT ] Change R’Addmon
NAME HENNESSEY, BETTY NAME eflla
STREET ADORESS | 5414 STORM RD STREET ADDRESS l Ol ERANDER JOweER L ALE y/o,;?(’_
onv-st2¢ | LUTZ, FL 33558 OIFY-ST-ZP ﬁjrn Pﬁ- FL D56/ 'f
TiTLE O Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P

12. | hereby certify that the information supplied with this filin é‘; does not quality for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on this report or supplemenlal report is rue and accurate and that my signature shail have the same legal elfec 1 as if made under oath. that | am an officer or director
of the corporation or the receiver ar trusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmenit with an address, with all other like emypowered.

SIGNATURE:

SIGNATURE ANI PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




