2000 UNIFORM BUSINESS REPORT (UBR)

9
i
}
]

CR2E037 (9/99)

DOCUMENT # 733765 FILED
1. i
Frity Name May 08, 2000 8:00 am
BOARD OF TRUSTEES, HIGHLAND UNITED METHODIST CHU Secretary of State
05-08-2000 90155 008 ****g] .25
Principal Place of Business Mailing Address
HODIST CHURCH. TAMPA. FLORIDA. iNC. HODIST CHURCH. TAMPA. FLORIDA. INC.
4212 NORTH BOULEVARD 4212 NORTH BOULEVARD
TAMPA FL 33603-3444 TAMPA FL 33603-3444
T v LI
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEi Mumber Applied For
59'6137194 Not Applicable
7 - —
" Country Zip Country 5. Certificate of Status Desired O ?ese'gesq Lﬁitﬂllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WYNNS, WILLIAM J Street Adgdress {P.O. Box Number is Mot Accept.ablé) -
12926 N OREGON AVE
TAMPA FL 33612 o Ty
i FL in Code
8. 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 name of registerad agent and ttle if applicabls. {NOTE: Registered Aganl signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. ) ‘, LT dFFICERS AND DIRECTORS 4[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P O Delete TITLE [Jchange  [J Addition
NAME WHITE, DARBY NAME
STREET ADDRESS | 4212 NORTH BLVD STREET ADDRESS
CY-S1-7P TAMPA FL 33603 CITY-ST-71P
TILE ’ D 3 pelete TITLE {1 Change [T Acddition
NAME FRISCO, CHARLIE NAME
STREET ADDRESS | 919 PENINSULA STREET ADORESS
CITY-ST-7iP TAMPA FL CITY-S1-2IP
TITLE T [ Detete TITLE . . . .- [ Change [ Addition
o ADAMO, BARBARA J NAME
STREET ADDRESS | 218 S. MACDILL AVE STREET ADDRESS
CITY-S8T-2IP TAMPA FL 336% CITY-ST-2IP
TITLE 3] [ Delete TITE {JChange ([ Addition
NAME GALLO, CHRISTOPHER HAME
STREET ADDRESS | 4212 NORTH BLVD STREET ADDRESS
CITY-$T-7IP TAMPA FL 33603 CITY-§7-2IP
TILE D o [ Delets TITLE [l change [ Addition
NAME WYNNS, WILLIAM J NAME
STREET ADDRESS | 42926 N QOREGON ' STREET ADCRESS
CITY-5T-2P TAMPA FL S e ' CITY-ST-7IP
TITLE o Cloeete, o R TME 4o [ Change [ Addition
NAME TR TR Ol namE L . R
STREET ADDRESS ’ E0 STREETADDRESS | . - . ' T .
CITY-ST-21P T ey orestze [ et v

12. | hereby certify that the information supplied with this filing does nat qualify-for the exermption stated in Section*119.07(3)(i), Florida Statutes. | further certify that the'information
indicated on this repart or supplemental report is true and accuraté 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 or trustee empgwered to éxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addres all other like empowered. 6 Mﬁ J'-
ARB .

h)

3 Amo
sianaTURE: (B SIGNATYAE (ilevaRED Vs foo  §/3-238 5605

SIGNATURE AND TYPED OR FﬁN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




