FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 715589 01-14-2005 90008 032 ****61.25
1. Entity Name
FOREST HILLS UNITED METHQODIST CHURCH OF
TAMPA, FLORIDA, INC.
Principal Place of Business Mailing Address
904 W, LINEBAUGH AVE. 904 W. LINEBAUGH AVE.
TAMPA, FL 32612 TAMPA, FL 32612 o
S S— I O D ECARRYRATA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-NP CR2E037 {10/03)
City & State City & State . 4. FEl Number Applied For
59-6031696 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§eaegesq l‘:fe‘g"m'
'6.- Name and Address of Current Registered Agent =~ ) 7. Name and Address of New Registered Agent
Name
PERRIN, CAROL
2308 CAPE BEND AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL Zip Code

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

SIGNATURE

Slgnature, typed of printed name of registered agent and title If applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

Filing Feo I3 $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees *  Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O petete TITLE O change [ addition
NAME MURIN, GREG NAME
STREEF ADDRESS | 2105 W SEWAHA ST STREET ADORESS
omv-sT-zr | TAMPA, FL 33612 CITY-ST-2P
TITLE VD I Dekete TILE v D O cangs  [J Addition
RAME ™MOSS, LEWIS . NAME PoTtTeER Cirer 1 Ie.sw( D <
STREET ADORESS | T2894-OLIVEJONES RO swestanness |/ & Yo T L_AKe Shore Wi o L 257
CMY-ST-ZP  |-TAMPAFL-33604-— CITY - ST-21° - AMPH F G 336r 2
me. o [M Oloeee _§ e ' i , O Change [ Adciton
NANE "' PERRIN; CAROL - i i ThaME T ’
STREET ADORESS | 2308 CAPE BEND AVE. STREET ADDRESS
CITY-5T1-21P TAMPA, FL CITY-ST- 2P
TITLE sD O pelete TALE O Change [ Addition
NAME CLAPP, KATHERINE NAME
STREET ADDAESS | 3317 VALENCIA RD. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33618 GiTy-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP cy-sT-2P _
TIE . : 3 Delete TLE ‘ ) [ crange [ Addition
NAME . HAME . -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SXINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytimis Pone 8

changed, or an an attachment with an address, wit} all gther like empowered.
SIGNATURE: /%%uﬂ/ oae  CARDL [¢priw [-10- 0%~ L3972 %

D< |




