‘DOCUMENT # 714991

1. Entity Narme

UNITED METHODIST RETIREMENT CENTER OF TAMPA, INC

Principal Place of Business Maﬂing Addrass

400 E. HARRISON ST 400 E. HARRISON ST
TAMPA FL 33602-3444 TAMPA FL 33802-3444
2. Pringipal Pla_c;.of B:siness 3. Malllng Address .
) Sw_if_ Apt. #, e T . Suite, Api. #. elc. = ) [tz/ CHECK HERE IF MAKING CHANGES. o —.__
City & State City & State 4. FEINumber §.1220023 Applied For
- T Not Applicable
Zip Country Zip Country . . $8.75 addiiional
5. Certificate of Status Desired 0 Fee Raquired
e 6.-Name ond Address of Currant.Reglatored Agant = — =..7.-Name and Address of New Registerad Agent ==———=—o————-
Name
Jim Culp
| -<TRAYNER, JILL - —= e - | stieet Address (P.O,_Box Numberis. Mot Acceptable) —— . ——- - -
|- 1005,N. FLORIDA AVE.. - - = = - = 519 Wztrous Avepnue
TAMPA FL 33602 - . o
City Zip Code
Tampa FL 33629

8. Tha 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 tarniifar with, and accepl

the obligations of registered agent.

1 i =

nt

Qs Ll

11/04/20Q3

-

SIGNATURE

Signature, typad o printed rame of registeted aoemandnuenfawicmh

/(y‘fE Registerad Agent signatire mqulra%hen reinstating} -

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be .
Florida Department of State

Addad to Fees

10. ~OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10

e P recdout- O Detets e DvelFer O Crange ) Addilior
ave CULP, JIM Nave Joan Shaw

sTREET A00RESS | 4519 WATROUS AVE STREET ADDRESS 400 E. Harrison Street, #701
orv-st-2p | TAMPA FL 33629 . CITY-ST-2P Tampa, Florida 33602

“me _.{Dvrectar X Derete T —_— bl_{:‘d't;'f,;,____ . -O.Change (] Addition
NAME CAPTANCJONELLE ~ - . NAME Mary Collins :

streeT anoress | 807 W VIRGINIA AVE —— §-smEET ADRESS | — 40 O—E —Harrdson=Stre et""_'# rro7—7—
“emi-sT-P ) TAMPA FL 33603 CITY-ST-21P Tampa, Florida 33602 %7 7= —
TITLE Die c‘f‘mr O Delete TITLE Dive (_:\).(‘ [J Change [ Addition
NAME -ABDONEY. JM- - . - ... . B NaME s« - Theresa Ferlita — — — '

smeer noRess | 4710 TAMBAY AVE o . " STREET ADORESS /3810 Oak- Drive—North - T
ory-stzp— | TAMPATFLZ3811—— CITY-ST-2IP Tdmya , Florida 33611" ';"

TINLE D Tipatate TITLE D\Féc: S T T T [ change {1 Addition
NAME . | TRAYNER, JiLL NAME David Isbell

seeT aooress | 400 E HARRISON ST SREETADGRESS | 11763 Raintree Drive

or-st-zP | TAMPA FL 33602 ciry-S1-2P Temple Terrace, Florida 33617

TmE 5‘ D Xbelete TIMLE Dwectsr (O Change R Addition
NAME .BEERY, DAVID NAME Janice Bingham

STREFT A00R2SS | 7109 DUNGAN AVE SEETADDRESS | 9511 South Ysabelil!Avenue

erv-st-ze | TAMPA FL 33604 oiry-St-21P Tampa, Florida 33629

TmE Dot 1 Delete THLE Dwectye [JChange  [X] Addition
NAME WILLIAMS, JOYCE NAME Karen Morin

smeer aokess | 1060 S HARBOUR ISLAND BLVD #2510 swmeETanohess {2307 South Hale

CiTy-51-21P TAMPA FL 33606 CITY-ST-2P T :

12. 1 hereby certify that the informatlon supplied with this hhnc?
indicated on this report or supplermental report Is true a
oL the ogrporauon or the receiver ?lr lrusdd em)| ered
changed, or on an attachment with an ress. wilh al W like em|

L~} J

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

’ o /A /,L, T e . aerw  eem b



