FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #721795 01-29-2008 90018 034 ****6] 25
1. Entity Name
BOARD OF TRUSTEES, FIRST UNITED METHODIST
CHURCH, TAMPA, FLORIDA, INC.
Principal Place of Business Mailing Address
1001 NORTH FLORIDA AVE. 1001 NORTH FLORIDA AVE. 40 0 12531
TAMPA, FL 33602 TAMPA, FL 33802
T T A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0718490 Not Applicable
Zo Couniry 4P Country 5. Cerlificate of Status Cesired O Eez'gfqlﬁsed‘;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABDONEY, MARJORIE
1001 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of 'negislgred agent.

SIGNATURE _

Signalure, wr-vé?,uf prited name of regesterad agent and Lle if apphcable. (NOTE: Regrstered Ager signature required when rensiaong) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

\\ Due by May 1, 2008 Trust Fund Contribution. d Added 10 Fees Florida Department of State

10. —————OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
meE T ﬂgeiew TMLE £ iAo Lowe. [ Change g Addition
NAME MORIN, KAREN S NAME - .
STAREET ADORESS | 2307 SOUTH-HALE STREET ADDRESS | 4~ 403 S . Ar(,q 501 ?\ & Q’O 2
cy-sTaP | TAMPA, FL: 33629 LIy -§T-2P | AMPa. YL 3 2 (__, ZC{
TILE coT Co B Delete TILE : [ Change Addition
NAME DYBLE, DONALD NAME Rosall HP{ Blake W
STHEET ADDRESS | BO23 LYNN AVE sweomess | 2 814 Ce v ral Pue '
orv-stae | TAMPA, FL 33604 arest | o Pa. T 233407
e T O Delete e ! [ Change L] Addition
NAME CULP, JAMES NAME
STREET ADDRESS | 4519 WATROUS AVE STREET ADDRESS
CIVY-ST-2IP TAMPA, FL 33629 CTY-S1-2IP
TITLE T O oelete TITLE [ Change  [J Additien
NAME DOWELL, JOMN NAME
STREET ADCRESS | 4501 TWIN CREST WAY STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CY-5T-ZIF
TITLE 8] 3 Delete TILE o ; Cm— A . Change [ Addition
NAME SESSUMS, TERRELL NAME V20 225TN ¢ S08 X
STREET ADDRESS | SO2O-BAYSHORE BUYE#204 stweer s0oess |1 (R VWA P TL 23 L!2.
CITY-51-2IP JAMP A RI—33514 oTY-ST-2IF
TITLE T ] pelete TITE C @) T E’Change O Aadition
HAME ROBERTS, DALE SR RAME
STREET ADDRESS |-2066-BEARSS AVE sweeroniess |— 205G Bears f Ve
CITY-ST-2P TAMPA, FL. 33618 CITY-ST- 2P T vt Pa. T >3 b f 8

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receivgr() trustee empowered 1o exeCUe (his report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

iR )olp  (813) 740298




