2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # 718752

1. Entity Name
CHURCH WOMEN UNITED OF TAMPA, INC.

Secretary of State

01-16-2008 90050 043 ****5] 25

Principal Place of Business
1551 N FRANKLIN ST

Mailing Address

1551 N FRANKLIN 57

TAMPA, FL 33602 US TAMPA, FL 33802 US
e T AR HER R IRRRIN

Suite, Apt. #, etc. Suite, Apt. #, atc. 01122008 Chg-NP CR2E037 (12/06)

City & Stato City & State 4. FEl Number Applied For

06-0140022 Not Applicable
zp Country e Country 5. Cartlficate of Status Desirad O ?:;'ggqmmmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nare
SWINDLE, LITA C
4407 SWANN AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
- Cly Zp Code

FL

8. The above named entity submits this statement for the purposa of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed narme of registered agent and tide ¥ applicable

{NOTE: Registered Agent signatuts requited when reinstating)

DATE

'?il{ng Foo is $61.28

9. Blection Campaign Financing $5.00 may Be Make check payable to
.-Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TS B [ Detete TITLE Ochange [ Addition
NAME SWINDLE, LITAC HAME
STREET ADDRESS | 4407 SWANN AVE STREET ADDRESS
CITY-87-21P TAMPA, FL 33609 CITY-ST-2IP
TITLE D O Delete T D Change £ Additlon
NAME PARLETT, MARY NAME
STREET ADDRESS | 12043 OREGON AVE. STREET ADDRESS
CITY-57-2P TAMPA, FL 33612 CITY-ST-71P
e PD 7 vetete TmE D R change [ Addition
NAME CLARK, ANNE NAME
STREETADDRESS | 13613 TWINLAKESLANE STREEY ADDRESS
CAY-57-2P TAMPA, FL 33618 CITY-ST-21P
Tme D [ pelste nme Jchange [ Addtion
NAME BRADY, BETTY NAME
STREET ADDRESS | 11718 PALMER DR SYREET ADDAESS
CITY-57-2° TAMPA, FL 33624 OTY-S1-2P
TME [ Delete TME PFDYC.G . KaAaLeEm K5 Ocunge (A Addtion
NAME NAME ) y _ L e ’ -
STREET ADORESS oo | &0 3 WHAT Y PLAcE
Y-57-2P CY-St.71 TRhAMPA Fo 3204
e [ Delete e ’ ClChange  [] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under cath; that | am an officer or director

of the corporation or the raceiver or trustes ampowered to 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 atiachment with an address, with all other like empowerad.

T

SIGNATURE: v{\f 2. C.

-

[-72-6%  9/7-IRF-0/3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytime £hone #




