FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7195; 7

1. Corporation Name

THE DISTRICT BOARD OF MISSIONS AND CHURCH EXTENS
ION OF THE TAMPA DISTRICT OF THE UNITED METHODIS

(5)

Principal Place of Business

5030 E. BUSCH BLVD.
P.0. BOX 200655
TAMPA FL 336877655

Mailing Address

5030 E. BUSCH BLVD.
P.0. BOX 290855
TAMPA FL 336870655

(N GEOR

3. Date Incorporated or Qualified
10/15/1870

™ “objorrie85

m

28]

29] 30]

Florida Statutes

Yes

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applisd Far
21 26] 3444 | Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. o $8.75 additional
” —2—7| &, Certificate of Status Desired M Fee Required
City & State City & Stata 6. Elsction Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,

No

9. Name and Address of Current Registered Agant

10. Name and Address of New Registersd Agent

SMITH, J. ED
16252 BLOUND ROAD
LUTZ FL 33549

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptabls)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617 0502 and 617,1508, Florida Statutes, the al

! bove-namad corperation submits this statemaent for the purpnsa't;l changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ohligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Sigrature, typad or printed name ol regstered agant and 1itle f applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TILE PD ) DeLETE 11 TITLE PD ' ﬂ(:hanua Addition
NAME BUTLER, PAUL 12 NAME Mark P. Buell

streer aopeess | BO7 BEN LOMOND DRIVE 1asrerraponess | 401 E., Jackson St.,Suite 2600
OTY-§1-7P TAMPA FL etz | Tampa, Fl 33602*5256

TIrLE SD [T DELETE Z1TILE L Change  T_J Addition
HAME HANDLEY, MARY 22 NAME

streer anoress | 1008 IDLEWILD 2.3 STREET ADORESS

CHTY-51-2P TAMPA FL 2.4CITY-S1-7P

TITLE T [] oeLere 31 TILE LI Change LI Addition
NAME SMITH, J ED 12 NAME

stacer aooaess | 19252 BLOUNT ROAD 2.3 STREET ADORESS

CATY-S1- 2P LUTZ, FL 00000 34.CITY-57-2P

TILE D T DELETE 41TITLE [Jchangs  [J Addition
NAME CURRY, CHARLES F. JR. 4 2 NAME

seer onaess | 811 5. ORLEANS AVE. 43 STREET ADDRESS

CIY-S1- 2P TAMPA, FL 00000 44 CITY-§T-2P

TITLE D 7 DELETE 51TIMLE L] Changs [ Addition
HANE PORTER, LEONARD 5.2 NAME

sweer ancaess | 5030 E. BUSCH BLVD. 5.3 STREET ADDRESS

EITy-ST- 2P TAMPA FL 33687-7655 54 CITY-ST-71p

TM(E VD [T DELETE 6.1 TITLE [T Change T Addition
HAME HARVESTER, JAMES V 5.2 NAME

sceranoress | 15040 LAKE MAGDALENE BLVD 6.3 STREET ADDRESS

LATY-ST- 2P TAMPA FL 64 CITY-8T-21P

14, | do hereby certify that ihe information supplied with this filing does not qualify |

appears in Block 12 or Block 13 if changed, ot on an attachment wit

SIGNATURE: _.

h an address.
LY

) ot the exemption stated in Section 119.0?7(3Ki), Florlda Statutes. | further certify that the
information indicated on this annual report or supplememal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver of trustee empowered 10 execute this re

port as required by Chapter 617, Florida Statutes; and that my name

&/ 177

g3-7249- 1/ FO

ale

Daytima Phone # 0040308

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



