FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 730483 01-31-2005 90052 027 ****6]1.25
1. Enlity Name
BAYSHORE UNITED METHODIST CHURCH OF TAMPA,
INC.
IVUUUY A
Principal Place of Business Mailing Address
3909 SOUTH MAC DILL AVE. 3909 SOUTH MAC DILL AVE.
TAMPA, FL 3361 TAMPA, FL 33611
e RV AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01252005 Chg-NP : CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-1374735 Net Applicabls
Zie Cauntry Zip ' Country 5. Centificate of Stalus Desired O §8'75 Acditional
ee Required
T~ 7 T 6. Name'and Address ot Current Reglstered Agent —=-- -~ ~-- - - ——-7.”Name and Address of New Regisiered Agent - s e
Name
WRIGHT, ALAN
3909 S. MACDILL AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL | Zip Code

8. Ths above namad ertity submi
the obligations of ri

this statemery for the purpose of«<Ranging its registared oflice or registered agent, or both, in the Stata ol Florida. | am familiar with, and accept
ant. ’

— S RSOS

. SIGNATURE —

+ §Iunaxure.wpedornrhlednameolleqis(enedag%?‘(&ooﬁcmla {NOTE: Regisierad Agen! signatura required when reinsiaiing} DATE
- K L —_ :
.-...Filing Fee Is $61.25 9." Election Campaign Financing . $5_00 May Be . Make check payable to
Due by May 1, 2005 . ~* = Trust Fund Contribution. ~ Added to Feas - .Florida Department of State i
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Xi)glgle LE ) 4 T T DChange  [FAddiion
v DETWEILER, RICHARD NAVE Tohnson, WIALLIAM
STREET ADDRESS | 4413 W, OKLAHOMA AVE. STREET ADORESS If & /3 S MA TA L3 AS
oSt | TAMPA, FL 33616 ovsew | TAmpA L 32367/
TITLE D O petete TITLE 7 CJchange [ Addition
NAME KINCAID, PETE HAME
STREET ADDRESS | 4520 GOLFWQOD BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CITY-Si-2P \
TILE _lo B A X)glgle TIE _\BrooKES 1Donn o O change  [JAddition
NAME SMITH, BONNIE J e ’ . r N o
. A 14+ DR
STREET ADDRESS | 237 ALLADANA DR. STREET ADDRESS 3 6 O} s (’4 roeals
cmy-sT-ZP - | SEFFNER, FL 33583 GITv-87-2P 'T}) maa /:L 3 3 52 7
TILE D [ petete TILE 7 ’ [ Change ] Addition
NAME BYERMAN, BRENT NAME
STREET ADDRESS | 47089 SAN RAFAEL STREET ADDRESS
CITY-$1-21P TAMPA, FL 33629 CITY-S1-2P
TITLE 3 Delete TITLE {1 change [ Addilion
NAME . . B ) NAME
STREETADDRESS*| = == == o - ... . . -] STEETADDRESS e . .- P
CiTy-s1-2p - : . CITY-ST-2P A I S
TITLE s ’ ) =0 Delete s mE ... | . , o L DoOcrenge O Addiion
NaME “"_"" - R T _ i o T :
CSTREETADDRESS {-. ~ _..7, . T et o <. )| SREET ADDAESS . - oo
OTY-ST-2P : R (112 6 - : .

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this raport 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 receiver of trustee empowerad 0 execute This report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (v € 63rtl 1 Jasfos  (413)535- 4257

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIHECTOR Date Daytime Prone #




