2002 UNIFORM BI.iSI“ESS REPORT (UBR) FILED

DOCUMENT # 730483 Feb 18, 2002 8:00 am
1 Eniyame Secretary of State

BAYSHORE UNITED METHODIST CHURCH OF TAMPA, INC. 02-18-2002 90149 030 ****5] 25
Principal Place of Business Mailing Address
3909 SOQUTH MAC DILL AVE. 3909 SQUTH MAG DILL AVE.
TAMPA FL 33611, TAMPA FL 33611 ) .
BO2£49
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
59-1374735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
me;" ALAN Coo T T T T Yét;aet Addn;sé (;;O Box Nu?nger is_r\;(;t Acceptable} -
3909 S. MACDILL AVE.
TAMPA FL 33611

City FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. T ~OFFIGERS AND DIRECTORS 1. ADOITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 10
TIMLE P O oetete TITLE [ change [ Aduition
NAME GIBBONS, PERRY NAME
smeer anoress 815 W OHIO AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TILE D O Delete TITLE [ change [ Addition
HAME BROOKS, LARRY NAME
sTreeT ADORESS | 3601 S GARDENIA STREET ADDRESS
onv-st-2P | TAMPA FL CITY-ST-2IP
TILE D . O petete___ TmE . - . O change ] Acdition
NAME WEAVER, ANN NAME
streeT ADDAESS | 4308 ZELAR ST STREET ADDRESS
cmv-sT-2P | TAMPA FL CITY-ST-2IP
TMLE D [ Delete TILE O change [ Addition
NAME SMITH, HORACE S NAME
STREET ADDRESS | 4417 W SEVILLA STREET ADDRESS
ory-sT-zP | TAMPA FL CITY-$T-217
TITLE D [ Delets TITLE O Change [ Addition
NAME BYERMAN, BRENT NAME
STREET ADDRESS | 4709 SAN RAFAEL STREET ADDRESS
orv-st-20 | TAMPA FL 33629 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 cath; that | am an cfficer or directar
of the corporation or the receiver or jsesTéa ympowered to executg TEnort as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment wi .
Z ¥ +

Data Daytime Phone &

SIGNATURE:

CR2E037 (9/01)



