il

T-."‘ L i Sy e g g

e

AP Bk v el i o G

BT e G 4 e S sime W

FILE NOW: FILING FEE 1S $61.25

FILED

PQCUMENT # 730483 (5)

BAYSHORE UNITED METHODIST CHURCH OF TAMPA, INC.

Princlpal Place of Business

§0909 BOUTH MAC DILL AVE.
TAMPA FL 33611

Mailing Address

3309 SOUTH MAC DILL AVE,
TAMPA FL 33611

MG EREA R RV

3. Date Incorporated or Qualified

TAMPA FL 33611

83

14
! 4. FE| Numbsr Applied For
o 59-1374735 Not Applicable
» Principal Placa of Businass 28. Mailing Ad
alling Address B. Cerlificate of Status Desired 4 $8.75 Addtional
21 26 Feo Required
Sulie, Apt. ¥, etc. Suile, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May o
22 m Trust Fund Contribution Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E’ Oves Ono
Zp Country Zip Cintry B. This corporation owes of has pald the current year Intangible
4 25 EI 30 Personal Property Tax due June 30. {Oves [ONo
0. Nama and Addreas of Current Regliatered Agent 10. Name and Address of New Reglstered Agent
)
1| Na
JOHNSON, ERIC R Fi4AY (/R 6N’/‘l' 7-13 :
2| Strest Addres: P.O\.gy Nu i w ‘?ue —
3909 5. MACDILL AVE. "RG0y B PAETIL AVE

'u

ST A MPA FL | £527/

11, Pyrsuant lo the provisions of Sections
office or ragistered agent, or balh, i
: 5Pl the oblighligns of, Section 617.0508, Florida S

7 u ey ls

17.05028nd 617.1508, Florida Statutes, the

e State Bt Florida. Such change was authoridd
ules.

vg-named corporation submils this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appolnimegnt as registered

cgggopggﬁgm FLORIDA DEPATHE STATE ADI' 27 1998 8:00am
oes | € Secretary of State

CR2E037 (10/97)

Block 12 or Block 13 If changed, or on an attachment with an address.

Indicated on this annual rapor of supplemental annuatl report is frua and accurate and 1
officer or ditactor of the corporation or the receiver or frustee empowerad to execute this

QIGNATIIRE: {1Ar 14210 4 T /MMZ//L .

SIGNATURE . 401 2/9
Br printad nama ol Jistaiec agent and tille Il applicable (NOTE: Registd Agent signaturs required when reinstating} £ e
12, OFFICERS AND DIREGTORS i ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 12
o | e P L_J DELETE I Ll Change LT Addition
] NAME GIBBONS, PERRY 12
-4 ST anoress | 815 W OHIO AVENUE 1.3JTREET ADDRESS
CTY-S1-21P TAMPA FL 14}TY-8T- 20
e 0 Tl becere 21 MTLE T Change L] Addttion
HAME BROOKS, LARRY 2.2 WME ‘
smeer apoRess | 3801 5 GARDENIA 2.3 STREET ADDRESS
TAMPA FL 2.4CTY-51. 2
D I S1IME [JCrange L] Aadition
WEAVER, ANN 22 NAME
4306 ZELAR ST 8.3 STREEF AUDRESS
TAMPA FL 34.CITY-ST-2IP "
0 [T DeLETE 11TITE T thampe LT Addain
NAAS, RON 4.2 NAME
1 smersooness | 7605 WINGING WAY DR 43 STREET ADORESS
=T omv-srap TAMPA FL 44 CITY -5T-21P
TIFLE )] TJ OrLETE 51 TM1LE Tl cnange T Addition
HAWE SMITH, HORACE S 5.2 HAME
1 sTeETaponess | 4497 W SEVILLA 5.3 STREET ADDRESS
1 CTY-St-2p TAMPA FL X S4CTY- ST 2P
TME ) ] ﬁ)ELETE 6 TME [ Change L] Addtion
NAME W_HITS/BILL 6.2 NAME
STREET ADDRESS ANDROS DR £.3 STREEY ADDRESS
o W TAMPA FL .4 CITYV- §1-2P
14 hereby certify that tha Information supplied with this filing does nol qualify for tha examﬁtion stated in Section 119.07(3){i}, Florida Statutes. 1 further cerify that the information

at my signature shatl have the same legal effect as if made under oath; that | am an
report as requirect by Chapter 617, Florida Statutes; and that my hame appears In

H=1r]_ O @ 2 LT



