FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
" ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 23, 1999 8:00 am §
Secretary of State

03-23-1999 90069 034 ****61 .25

DOCUMENT # 721795

1. Corporation Name

BOARD OF TRUSTEES, FIRST UNITED METHODIST CHURCH
» TAMPA, FLORIDA, INC. '

Rrincipal Place of Business _

1001 NORTH FLORIDA AVE.
TAMPA FL 33602

_ Mailing Address

7001 NORTH FLORIDA AVE.
TAMPA FL 33602

R A

Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

2.
7 26 09/29/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 7] 590718490 Not Applicable
City & State City & State : iti
i ity ity &S 5. Certifcale of Status Desired [ $8.75 Additonal
23 E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may B
m E‘ a m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 7
ROBBINS, DONNA, K 82| Street Address (P.O. Box Number is Not Acceptable) »
1001 N FLORIDA AVE .
TAMPA FL 33602 83 ‘
84| City FL I35‘ Zip Code

T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named
office or registerad agent, or both, in the State of Florida. Such chamn

agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printad name of registared agent and 10 f appikcable. THOTE: Regitarsd Agent sig Toquired when reinstat BATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TINLE D [ DELETE 1ATTLE [JChange [ Addion | ==
NAME CAPITANOQ, JOE 1.2 NAME 3
sreeTanoress| 617 W VIRGINIA AVE 13 STREET ADDRESS 2
arv-stze | TAMPA FL 14CITY-5T-21P &
TME D ] DELETE 24 TMLE [JcChange [ Addition | ©
NAME CULP, JAMES 22 NAME

street aporess| 4519 WATEROUS AVE 23 STREET ADORESS

CITY-ST-7P TAMPA FL 2 4 CITY-ST-ZP

TMLE D TIDELETE  §Jaimme Tlchange L Addition
NAME MOORE, CAROLINE C. 32 NAME

sTreeT aporess| 7520 SANIBEL CIRCLE S 33 STREET ADDRESS

crv-st-ze | TEMPLE TERRACE FL 33637 34.CITY-ST-ZP

TMLE P [ DELETE 41 TIMLE OChange [ Addition
NAVE MOORE, JiM 4.2 NAME

smeeTaporess| 211 N BANNOCKBURN AVE 43 STREET ADDRESS

crv.stze | TEMPLE TERRACE FL 33617 44 CTY-ST-ZP

TMLE D [J DELETE 5.4 TILE [JcChange [ Addition

NAME SESSUMS, TERRELL S2NAME

smReey anpress| 5020 BAYSHORE BLVD #204 5.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33611 54 CITY-8T-2P ’
TME M [J DELETE 6.1 TMNLE CcChange [ Addition .
NAME KREWSON, LAWRENCE A. 6.2 NAME

street aporess| 1001 N FLORIDA AVE 6.3 STREET ADDRESS ;
CITY-ST-ZP TAMPA FL 64 CITY-ST-ZP '

14, | hereby certify that the information suj
indicated on this annual report or supph
officer or director of the corporatjs
Block 12 or Block 13 if changed

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
emental annual report is true and accurate and that my signature shaif have the same legal effact as if made under oath; that | am an
he recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

‘?2}1. WMED . C ,;n/,z/{//f éfgé,f;f{f/f |



