2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730483 Apr 17,2000 8:00 am

1. Ertity Name

ecretary of State

BAYSHORE UNITED METHODIST CHURCH OF TAMPA, INC. 04.17-2000 90099 040 *+*x6] 25
Principal Place of B“l]siness Mailing Address
3909 SOUTH MAC DILL AVE. 3909 SOUTH MAC DILL AVE.
TAMPA FL 33611 TAMPA FL 33611-1535 T .
Suile, Apt. #, etc. T Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied Far
59'1374735 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Adaitional

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T StréetrAddress l;.(EJTBox Number Is Not Acceptable) B .
WRIGHT, ALAN ‘
3909 S. MACDILL AVE.
TAMPA FL 33811

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE. Registarad Agent signature required when reinstatng) DATE
FilLE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
N y
FEEIS 351'25 Trust Fund Contribution. a Added to Fees Department of State
10. 'OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delste TITLE [Jchange [ Addition
NAME GIBBONS, PERRY NAME
STREET ADDRESS | §15 W OHIQ AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE D [ elete TITLE [ Change [ Addition
NAME BROOKS, LARRY NAME
STREET ADDAESS | 3601 & GARDENIA STREET ADCRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2Ip
TITLE D O pelete THLE O cChange [ Addition
wme . _ IWEAVER,ANN__ __  _ __ _ . oo fheme ) o e e e e e —  — ~
sTReeT ADDRESS | 4306 ZELAR ST STREET ADCRESS
CITY-8T-2IP TAMPA FL CITY-ST-2IP

TITLE : [ Change (] Addition
NAME

STREET ADDRESS
CITY-ST-7P

THE D _ [ Detate
NAME NAAS, RON

STREET ADDRESS | 7505 WINGING WAY DR
or-si-zf | TAMPA FL

i
TITLE D - Y O etee TILE [ Change [ Addition
NAME SMITH, HORACE § NAME

STREET ADDRESS | 4417 W SEVILLA STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-8T-2IP

TILE 1 pefete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart 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 corparation ar the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othar lik€£
r_ 4100 8138394297

Date Daytima Phong #

e T

SIGNATURE: _Z .

'SIGNATURE AND TYPED OR PR

PED JAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



