FILE NOW: FILING FEE IS $61.25
$ FILED

NONPROFIT £
CORPORATION FLORIDA DEPARTIEN F STATE Apr 14,1999 8:00 am ¢
ANNUAL REPORT Secraary of Sate ecretary of State

S . DIVISION OF CORPORATIONS

1999

04-14-1999 90042 001 ****61.25

DOCUMENT # 73048

1. Comporation Name

BAYSHORE UNITED METHODIST CHURCH OF TAMPA, INC.

Principal Place of Business

J%09 SOUTH MAC DILL AVE,
TAMPA FL 33611

Mailing Address

3909 SOUTH MAC DILL AVE.
TAMPA FL 33611

MR ATAR CETRAR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 26 08/20/1974
Suite, Apt. #, etc. Sutte, Apt. #, etc. 4. FEI Number Applied For
P 27 59-1374735 Not Applicable
City & Stata City & State ] ] $8.75 Additional
-2—1[ o e . '“—'m S — ,5_'_‘3,3,@"‘33‘9 OIStatys Desired ,—_PD-—- = :Faa:Roquired-====s|—=
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24 [25] [2a] 20 Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
WRIGHT, ALAN 82| Strest Addross (P.O. Box Number is Not Acceplable) '
3909 S. MACDILL AVE. )
TAMPA FL 33611 83 \
34| City FL a?rz-'p Code ‘

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered sgent and title if applicable. (NOTE: Registsred Apent signatura required when reinstating) DATE 6‘ !
12, OFFICERS AND DIRECTORS . ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12 @
mEe P ] DELETE 14 TITLE ’ [JChange  [JAddition | Y=
NAME GIBBONS, PERRY 12 NAME b
smeeraooress| 815 W OHIO AVENUE 13 STREET ADDRESS T
erv-stze t TAMPA FL 14 CITY-5T-21 &
TME D [J DELETE 21TME [OChange  [JAddiion | ©
NAME BROOKS, LARRY 22 NAME

streeT aopress) 3601 § GARDENIA Z3STRERT ADORESS

cmv-st-ze | TAMPA FL 2.4 CITY-ST-2P

TME D [J DELETE 31TILE TJChange [ Addition

NAME WEAVER, ANN 32 NAME

SREET ADDRESS| 4308 -ZELAR :8T— - == g “== R 13 STREET ADDRESS FERSR i R = R S ==
CITY-ST-2P TAMPA FL 34.0ITY-ST- 2P

mE D [ CELETE 11TRE [)Change L} Addition

NAME NAAS, RON 4. 2NAME

sTreeTaporess| 7505 WINGING WAY DR 43 STREET ADDRESS

oTY-ST.2P TAMPA FL : 4ACITY-5T-2PP

TME D [ DELETE 51TTLE [CdChange  [] Addition
NAVE SMITH, HORACE S . 62 NAME

streeTapoRess| 4417 W SEVILLA 53 STREET ADDRESS

CITY-ST-2P TAMPA FL 54 CITY-ST-ZIP

TME [ DELETE 817TILE ClChange L] Addiicn

NAME 6.2 NAME

STREES ADDRESS 63 STREET ADDRESS

CITY-5T-2ZIP 84 CITY-ST-ZIP

14." T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer cr director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or P ther like empowered.
ML




