FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73376

1. Corporation Name

BOARD OF TRUSTEES, HIGHLAND UNITED METHODIST CHU
RCH, TAMPA. FLORIDA, INC.

4 420269“— 90

fis-H

9

Principal Place of Business

HODIST CHURCH. TAMPA, FLORIDA. INC.
4212 NORTH BOULEVARD
TAMPA FL 33603-3444

Mailing Address
HODIST CHURCH. TAMPA. FLORIDA. INC.

4212 NORTH BOULEVARD

TAMPA FL 33603-3444

SRR

2. Principal Place of Business
1

2a. Mailing Address

3. Date Incorporated or Qualifed

121] 26| 09/05/1375
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122) — |27] ' - 596137194 . [ TNot Applicable
City & S City & Stat iti
m ity & State 'y & State 5. Certifcate of Status Desied (] $8.75 Additional
23 E{ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Bs
?;l Iz—sl ;ﬂ l;l Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Nams '
WYNNS, WILLIAM J 82| Streel Address (P.O. Box Number is Not Acceptable)
12926 N OREGON AVE =
TAMPA FL 33612
84| City FL 85| Zip Code

11. Pursuant o the provi-siéns of
office or registerad agent, or,

. o FYREIA
PR T R AR

Sections 617.0502 and 6171508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
sterac v, both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. | am fami{lia;u;”wilh: and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ -
Signature, typed or printed nama of registered agent and fitla i applicable. {NOTE: Reg d Agant sipy required when ing) DATE

12. ) QFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TME D - " peLETE 14 TME Paesipenr— [1Change E'Addition

e WHITE, DARBY 2w WALTER Sewrro

stReevanoress| 414 W NORTH BAY ssreeomess|| YR Mo, Bive :

cmv-st-ze | TAMPA FL 33603 14CITY-ST-2P T arpd, FL B354 o3

TITLE P {1 DELETE 21TILE D 7D o JXchangs [ Addition

NAME FRISCO, CHARLIE 22 HAME

street Anoresst 919 PENINSULA 23 STREETADDRESS

CITY-$T-21P TAMPA FL - : 2,4CTv-8T-2P - - ..

E T ] DELETE 31TME ~ JdChange Fpadton

NAME ADAMO, BARBARA J 32NAME = .

steeeTaooress| 8312 BEASLEY RD sssErTaREss| A /6 R (W AED el f

oITY-§T-2P TAMPA, FL 00000 , 34.CITY-ST-2IP T Arnnd, L 232409

THLE D yDELETE wE o] M@ Srophet. 2;; Lio Chnge ﬂAddiﬁon

e SUTTON, JANICE s v ¥Y2,2 pre. Blv

sTreevaporess| 9812 NORTH PAWNEE AVENUE 4.3 STREET ADDRESS T‘W, ~z 2832403

CITY-ST-2P TAMPA FL 44 CITY-5T-ZP

TME D 1 DELETE 51TMLE [dChange [ Addition

NAME WYNNS, WILLIAM J 52NAME

sTreET ApoRess| 12926 N OREGON 5.3 STREET ADCRESS

CITY-ST-2P TAMPA FL 54 CITY-ST-2ZIP

TmE [J DELETE 6.1 TME CJCnange [ Addition

NAME | ) 62 NAME

srﬁg'em;n;{gss A e 6.3 STREET ADDRESS

— 6.4 CITY-ST-21P

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

T4.7) hereby certify that 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A address, with all other like empowered.

Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90138 032 ****61.25

CR2E037 (11/98)

Voitss 013 S2se



