FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secratary of State
1997 S DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # 731956

1. Corporation Name

METROPOLITAN MINISTRIES, INC.

(6)

Principal Place of Business

2002 N. FLA. AVENUE
TAMPA FL 33602

Mailing Address

2002 N. FLA, AVENUE
TAMPA FL 33602

A0

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/19%6

Feb 27 1997 8:00am

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'1477(”7 Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. B $B_75 Additional
o El B. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
;\ Eﬂ Trust Fund Contribution Added to Feas
&p Couniry Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
24 ;EI 'E‘ EEI Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
81 Name
HINTZMAN, MORRIS 82| Stroot Address (PO Box Numbey is Not Acceptable)
615 HERCHEL DRIVE
TEMPLE TERRACE FL 33617 3]
84| City FL 85| Zip Code

agent. b am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its raigistered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regls

tered

Signature. lyped or ponled rame of registared sgent and title il applicable

{NOTE: Repistered Agent signature required when reinatating)

DATE

infarmation indicated on this annual report or sugl)plemo.ntm annual ri
| am an officer or director of Ihe corporagjon gr the receiver or trugt
appears in Block 12 or Block 13 if chy 7Or on an hme

SIGNATURE:

ith an addr

,J’Ml- g{ , [ ic

3

r is true and accurate and that my signature shall have the game legal effect as if made under cath; that
empowered to exacute this report as required by Chapter 617, Flovida Statutes, and that my name

HJ IMorris E Hintzman, Director 2/7/97 (813) 200

SIGNATUREANDTYPED OR FRINTED NAME OF SIGNING OFFICER Oft DIREGTGR

Date Dayiime Phona ¥ DOTB137

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AMDY CIRECTORS IN 12 g
e PD LT oeLete 11TME P/D Ly Crange L1 Addition | 5,
A JONES, MARSHALL 12NAME Kostoryz, Jim [
streer aopeess | 5810 BEJAMIN CTR. DRIVE 13SETADDRESS | 702 N Franklin St. §
Cy-S1- 2P TAMPA FL 33634 14 CH1Y-ST- 1P Tampa, FL. 33602 s
TILE 10 [T DELETE 21TILE [OCrange 1] addition |©
NAME GRUETZMACHER, MARK 22 NAME

sirecraooress | 3314 ELIZABETH CQURT 2.3 STAEET ADDRESS

C0TY-51-2P TAMPA FL 33829 2ACTY-ST-2 .

THLE SD (] DELETE 31TM0LE Change L] Addition
RAME MARTIN, MARSH 32 NAME Martin, Marsha

sneetaooarss | 2805 PARKLAND BLVD. 33 STREET ADDRESS

CITY-S§t- 2 TAMPA FL 33808 34,CITY-ST-2P

TILE D [T oeLete A1TITLE “TX] Change L] Addiion
NAME HINTZMAN, MORRIS F 4.2 NAME Hintzman, Morris E.

smeetaoceess | 615 HERCHEL DRIVE 4.3 STAEET ADDRESS

TY-5F- 2P TEMPLE TERRACE FL &4 GITY-ST-2P

T 1T pewere 5.1 TLE L Thange [T Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CoTY-ST- 2P 5.4 CITY-ST-2P

TTLE ] DELETE 1 £.1TITLE L§ Changs L] Addition
HAME 6.2 NAME

STREET ALIDRESS 63 STREET ADDRESS

CiTY - §T- 2P 84 CITY-ST-2FF

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

]

10¢



