FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 714991

1. Corporation Name

(7)

UNITED METHODIST RETIREMENT CENTER OF TAMPA, INC

AR RR R

Principal Place of Business

400 E. HARRISON ST
TAMPA Fl 33502-3444

Mailing Address

400 E. HARRISON ST
TAMPA FL 33602-3405

3. Date |ncogaorated or Qualified 3a, Dale of Last Re|
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
" 2_6| 59’1 229023 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. A i
P . P 5. Certificate of Status Desired O $8.75 Aaditonal
22 ;l Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
’El El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 25] 29 30] Florida Stalutes Elves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRAYNER, JILL 92| Streot Address (P O, Box Number is Not Acceptable)
1005 N. FLORIDA AVE.
TAMPA FL 33802 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes,

SIGNATURE

othce or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the abligations of, Section £17.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Signatxre yped or printerd narw of reg stored agent and litle it applicable {NDTE: R

epistered Agert signature required when reinstating) DATE

SIGNATURE:

- AND TYPED OR PRINTED NAME OF SIGNING

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] oeese 11TIMLE [JGhange [_J Addition
NAME WINTER, LEE 12 NAME

steer apontss | 6717 MAYBOLE PLACE 1.3 STREET ADDRESS

CTy- §1-2IP TAMPA FL 14CITY-S1-2P

TLE D [T ofLeTe 2ATIME [J Change L Addition
NAME TOTTEN, TIM 22 NAME

steeer apokess | 3407 DORCHESTER ST. 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2.480TY-S1-2P

TLE D [ peeete 31TITE L] Change [ Addition
NAME FLANAGAN, PATRICK 22 NAME

sreeTaochess | 10619 CARROLLVIEW DR. 33 STREET ADORESS

CITY-5T- 2P TAMPA FL 348 CIIY-57-2IP

TILE D ] peLere 41 7TITLE [ change [ Addition
NAME TRAYNER, JLL 4.2 NAME

sweer anoress | 400 E HARRISON 8T 4 STAEET ADDRESS

CITY-5T-2IP TAMPA FL 33602 44CITY-S1- 2P

MLE L] oereve 51 TIILE [T Change  LJ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-20 5.4 CITY-ST- 2P

TITLE 7 DELETE 6.1 TITLE [dchange L] Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2p 64 CITY-ST-21P

14. | do hereby certify that the informalian supplied with this filing does not gualify for the exemption slated in Saction 119.07(3)i}. Florida Statutes, | urther certify that the

information indicated an this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 ifgshanged, or on an altachment with an address.

1/1/97

Dals

£13229-279/

Daytime Phone ¥ 4046905

CR2EQ37 (9/96)



