2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 20,2004 8:00 am
ecretary of State

DOCUMENT #721795

1. Entity Name

BOARD OF TRUSTEES, FIRST UNITED METHODIST
CHURCH, TAMPA, FLORIDA, INC,

09-20-2004 90003 023 ****6] 25

Principal Place of Businqss
1001 NORTH FLORIDA AVE.
TAMPA, FL. 33602

Mailing Address
1001 NORTH FLORIDA AVE.
TAMPA, FL 33602

54073229

2. Principal Place of Business

3. Mailing Address

MIERR TR TR TR RY

Suite, Apt. #, etc,

Suite, Apt. #, etc,

06302004  chg-NP CR2EQ037 {10/03)
City & State City & State 4, FEI Number Applied For
59-0718490 | |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i‘;’fqﬁf:;ﬁo"a'
e 6.-Name and Address of Current Registered Agept - ——o .. .| -. i o1 .-NBME@ and Address of. New.Registered Agent . . ... - - -
| Name .
SARNER, BARBARA R. J. Meguiar
1001 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 1001 North Florida Avenue
: City 7ip Code
Tampa FL 33602

8. The g

4

SIGNATURE

is statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

-

Administrative Assistant

2/30/2004

B@Bture. !yp&urpriﬁad n;me of registe

e

A
it applicable.

(NOTE: Registered Agant signature required whon reinstating)

DATE

r ) S
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o ayabl
Oue by September 8, 2004 Trust Fund Contribution. Added to Fees {
i P R R R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES. TO GFFICERS AND DIRE
TIMLE TRUS : mgm TIME T O Change  Y3ddition
NAME WARREN, HARRELL NAME Karen S Morin
STREET AODRESS | 7006 SHENANDOAH CT STREET ADDRESS 2307 S Oltlth Hale
omy-s-z¢ | TAMPA, FL 33615 Giry-S7-2P Tampa, FL 33629
THLE coT ] Delte T T Ol Change  adition
HAME WARE, EARL MME Dale Roberts, Jr.
CITy-ST-2P TAMPA, FL 33269 GTY-ST-2P New Port Richey, FL 33463
TME T : [ Delets TME T [J Change T Rhdaition
A NaE e m | -EVANSJACK. x| e o e e NME o] i s o e e

STREET ADDRESS | 2401 ARDSON PL #203 STREET ADDRESS g?g%dDEeegg Avenue
env-st-ap [ TAMPA,'FL 336289 Cv-s1-2P Tampa, EE 33604
TIMLE T [ Dslete TIME T ' [ Change X J¢Addition
NAME NEUFFER, CLIFF NAME Jerome M. Meguiar
STREET ADDRESS { 3609 N TAMPA ST STREET ADDRESS 145 W. Davis Bilvd.
oTv-51-2p | TAMPA;FL 33603 oY SF-29 Tampa. FL 33606
TITLE D . O elete TITLE [J Change  [J Addition
NAME SESSUMS, TERRELL NAME
STREET ADDRESS | 5020 BAYSHORE BLVD #204 STREET ADDRESS
cv-sT-2p | TAMPAJFL 33611 CTY-§7-21P
TITLE M ; Xbelete TITLE [ Change  [J Addition
NAME ICAZA-WILLETTS. LIA NAME
STREET ADDRESS | 1001 N FLORIDA AVE STREET ADDRESS
CITY-ST-2P TAMPA,'FL 33602 CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute 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 attachmept with an adgrass, with all other like empowered.

SIGNATURE: .

/2 - B

Earl §. iare

‘f/f /zwf (813) 229451

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Datt Daytime Phone #




