ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 719517

1. Corporation Name

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

Principal Place of Business

5030 E. BUSCH BLVD.
P.O. BOX 290655
TAMPA FL J3687-7655

Mailing Address

5030 E. BUSGH BLVD.
P.O. BOX 200655
TAMPA FL 33687-7655

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90027 015 ****70.00

ARSI O

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Maliling Address
m m 10/15/1970
Suite, Apt. #, stc, Suite, Apt. #, elc, 4. FEl Number Applied For
E 27 - 59-1683444 Not Applicable
City & Stat City & Stat : iti '
ty ° fty ° 5. Certifcate of Status Desired [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 wvay Be
2_4| !E] 29 !30[ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, J. ED 82| Streel Addrass (F.0. Box Number is Not Acoeptabls)
19252 BLOUND ROAD
LUTZ FL 33549 83
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the cbligations of, Section 61 7.0503, Florida Statutes.

rmoraticn submits this_statement for the purpose of changing is registered
tion's board of directors. I'hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agent and titla # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 7 DELETE 11 TILE [JChange [ Addition
NAME MARK P. BUELL 12 NAVE
smreer aporess| 401 E. JACKSON ST., STE 2600 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2P
TITLE o, [0 DELETE 21 TNE ClChange  [] Addition
NAME HANDLEY, MARY 22NAME
srreetasoress| 1008 [DLEWILD 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2,4 CITY-ST-ZIP
TRE T [l DELETE U TALE e — {JChanga  [] Addition |
NAME SMITH, J ED 32NAME
smeetaporess| 19252 BLOUNT ROAD 3.3 STREET ADDRESS
CITY-5T-2P LUTZ, FL 00000 14, CITY-5T-2P
TITLE D [ DELETE 41TME [OChange [ Addition
NAME CURRY, CHARLES F. JR. 4.2 NAME
smeeTaporess| 811 8. OREEANS AVE. 43 STREET ADDRESS
CTY-ST-7IP TAMPA, FL 00000 4ACITY-5T-2P
TILE D W DELETE 51TIMLE ClChange [ Addition
NAME PORTER, LEONARD 52 NAME
street aporess| 5030 E. BUSCH BLVD. 53 STREET ADDRESS
crv.stor | VAMPA FL 33687-7655 SACITY-ST- 2P
TME vD [ pELETE 6.1 TILE CJcChange [ Addition
NAME HARVESTER, JAMES V 62 NAME
sweetaotress| 15040 LAKE MAGDALENE BLVD 5.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 64 CITY-ST-2P

147 | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppfementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachmentgwith an address, with all other like empowered.

NJUIRED

EICPR OR DIRECTOR

SIGNATURE:

SGHATRE AHe

D wEFilsﬁ

0052075

CR2E037 (11/98)

22/ 79
TR

213749



