FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 730483 04-13-2007 90171 029 ****5] 25
1. Entity Nama

BAYSHORE UNITED METHODIST CHURCH OF TAMPA,
INC.

Principai Place of Businass Mailing Address q 0 u 5 9 7 Qb

3909 SOUTH MAC DILL AVE. 3509 SOUTH MAC DILL AVE.
TAMPA, FL 3361 TAMPA, FL 33611 .
2. Principat Place o Business - No P.O. Box # 3. Mailing Address H"H“"II”M "m I‘“I m" W N‘”‘H“““N“ I‘l” mml"”"’
Suite, Apt. #, atc. Suite, Apt. #, etc. 04042007 Chg-NP CR2E037 (121'06)
City & State . City & State 4. FEI Number Applied For
: 59-1374735 Not Applicable
Zip Counlry Zip Country 5. Centificate of Status Desired O 58'75 Additional
Fee Roquired
6. Nome and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WRIGHT, ALAN
3909 S. MACDILL AVE. Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL ] Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of regisiered agent end tdle f applicable. [NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE O Change [ Addition
NAME JOHNSON, WILLIAM NAME
STREET ADDRESS | 4613 S. MATANSAS STREET ADDRESS
CITY -ST-ZIP TAMPA, FL 33611 CITY-§T-2IP
TRLE D [ pesete THLE [ change [ Addition
NAME KINCAID, PETE NAME
STREET ADDRESS | 4520 GOLFWOOD BLVD. STREET ADDRESS
cy-ST1-2IP TAMPA, FL 33634 CITY-ST-2IP
THE D i e fa) Chan i
ﬁneiete HermwAY T dee_r [ Change WIlon
NAME BROOKS, DONNA NAME e
STREET ADDRESS | 3601 S. GAROEN!A DR STREET ADDRESS ’7’70/ /OIQ/CQ /{'b ’
orv-stzp | TAMPA, FL 33629 ovste | Tamps FL 336/
me D L7 Detete TLE J I Change (1 Addilion
NAME BYERMAN, BRENT NAME
STREET ADDRESS | 47089 SAN RAFAEL STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 Ciry-st-2p
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-57-2iP
e [ pelete TILE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not ¥ %or the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementet rt is true and accurgid and thayfmy signature shall have tha same lagal altact as it made under oath; that | am an officer or director
of the corporation or th veror trustee:;mpowered 0 ex: e this regert as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11
changed, or onan atl; hmentmth an addresy with all ixe empoyeted. /@ /
; ' 4 7 AP497
SIGNATURE: \// o e P L2020 A7
Wuo WHH % FICER OR DIRECTOR 7 / Data Gaytime Phona #

P e Lt e = ADKE 777 7)



