FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

02-13-2008 90030 046 ****51.25
DOCUMENT #715589
1. Entity Name
FOREST HILLS UNITED METHODIST 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
T [IEE BRI AR R RN
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-6031696 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gi‘gesq;;dmﬂuona'
8. Name and Address of Currant Registered Agent 7. Hame and Address of Hew Registered Agnlm . em
Name .
PERRIN, CAROL
2308 CAPE BEND AVE. Strest Addrass (P.0. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL { Zip Code

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

.

SIGNATURE -

slg}umra. typed or prinfad name of registerad agent end lide ¥ applicable, {NOTE: Ragisiared Agent tignature required whan reinstating) - B DATE ~ -
RO Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
" Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of State
FE B PRI
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e cD [ pelete L [ change [T Addition
NAME WOOD, PATL) RAME
STREET ADDRESS { 5647 RAWLS RD STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33625 CITY-ST-219
me VD O pelete TMe CIchange [ Addition
NAME VANDERLOAN, DAVID NAME
STREET ADDRESS | 10202 N EDISON STREET ADDRESS
ciry-$1-2° TAMPA, FL 33612 CITY-5T- 2P
TITLE M O oelete TIME O Change [ Addition
NaMe - _ | PERRIN, CAROL HAME - -
STREET ADDRESS | 2308 CAPE BEND AVE. STREET ADDRESS
CITY - ST- 719 TAMPA, FL CITY-57-2P
TILE sD [T etete TIME [ Change 1 Addition
NAME KEETH, JUDY HAME
STREET ADDAESS | 503 HERABEL DRIVE STREET ADDRESS
cITY-ST-2P TAMPA, FL 33617 CI3Y-ST-2P
TITLE 7 etete e 3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P ) :
LE : O oetete e O Change (] Addiion
| NAME - - o NAME . . . e e
" STREET ADDRESS - s = [ STREET ADDRESS i . -
rem-stpet | CITY-§T- 2P v

' 12. i hereby ceriiry that the information suppliad with this filing does not quality lor the exemptions contained in Chaptar 112, Florida Statutes | jurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteﬁ:arad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanhwith an addres ith all ather like empowarad.
SIGNAT_URE:/%A/ Chre.. Carol Perrin 2/11/02 813 932-8081

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER DR BIRECTOR 103 Daytime Phone #




