FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 715589 01-19-2006 90067 004 ****61 25
1. Entity Name
FOREST HILLS UNITED METHODIST CHURCH OF
TAMPA, FLORIDA, INC.
Principal Place ot Business Mailing Address
904 W. LINEBAUGH AVE. 904 W. LINEBAUGH AVE. .
TAMPA, FL 32612 TAMPA, FL. 32612
T v AR RANA MR TEACARROIE
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE} Number Applied For
59-6031696 Not Applicable
v Country Zip Country 5. Certiticate of Status Desired (O 28'75 Additional
oe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PERRIN, CAROL

2308 CAPE BEND AVE. Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613

City FL l Zip Code

8. The abave named entity submits this staterment for tha purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabie. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Dueo by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE : Delete TLE CD [ Change ] Addition
:::EEE”DDRESS , ﬁm:sirmm Loos, Bill
P avsoe | 6906 N. Packwood Ave.
L Delete MmE VD Ol change K Addition
HAME HAME ILngram, Al
STREET ADDRESS

STREETADDRESS | 9130 Otter Pass

CITY-ST-7IP TAMPA, FL GETY-ST-ZIP Tampa., Fl 3626
R dy+F—o30£0

TIMLE ’_V O vetete TMLE [ Change [ Addition

KAME - PERRIN, CAROL NAME

STREET ADDRESS | 2308 CAFPE BEND AVE. STREET ADDRESS

ITY-ST-2P TAMPA, FL CITY-57-2P

TILE SD 3 petete TILE [ change [ Addition
HAME CLAPP, KATHERINE NAME

STREET ADDFESS | 3317 VALENCIA RD. STREET ADDRESS

CHTY-ST-F TAMPA, FL 33618 CITY-ST-2IP

TME [ Detete TITLE O change [ Addition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IP

TME O Delete TME 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Ciry-ST-2IF

12. 1 hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addram;mwered.
SIGNATURE: %ﬁ.&/ Carol Perrin 1/10/06 813 932-8081

SIGNATURE AND TYPED OR PRINTED NAME OF FFICER OR T 'Dad Daytime Prone #




