2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733765 May 04, 2001 8:00 am°
1. Entity Name '
- Secretary of State
BOARD OF TRUSTEES, HIGHLAND UNITED METHODIST CHU q 05042001 9006 044 ****6] 25
Principal Place of Business Mailing Address
HODIST CHURGH. TAMPA, FLORIDA. INC. HOODIST CHURCH. TAMPA. FLORIDA. INC.
4212 NORTH BQULEVARD 4212 NORTH BOULEVARD
TAMPA FL 33603-3444 TAMPA FL 33603-3444
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59'6 137194 Not Applicable |
e o Zip-em . oo |7 Country — .=~ =zip -~ =" - [ Country e Cenificate of Status Desired . $B.75 additional i
5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name :
0. i Al tabl
WYNNS, WILLIAM J Street Address {P.0. Box Number is Not Acceptable)
12926 N OREGON AVE
TAMPA FL 33612 _
City FL Zip Code
8. The above nared entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable, (NOTE: Ragisterad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P [ Delete TITLE [ chenge [ Addition | B
NAME WHITE, DARBY NAME 2
STREET ADORESS | 4212 NORTH BLVD STREET ADDRESS r8-
CITY-5T-2tP CITY-5T-21P
TAMPA FL 33603 |
TMLE D O calete TME O change (] Addhion | &£
NAME FRISCO, CHARLIE ‘ NAME
. STREET A0DRESS | 919 PENINSULA~——~ ~ =~ —"~ . SEREET ADDRESS .- -
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE T O Detete TMLE [ Change [ Aadition
NAME ADAMO, BARBARA J NAME
STREET ADDRESS | 216 §. MACDILL AVE STREET ADDRESS
CITY-87-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE D ] Delete TLE [ Change  [J Acdition
NAME GALLO, CHRISTOPHER NAME
STREET ADDRESS | 4212 NORTH BLVD STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33603 CITY-57-2IP
TITLE D [ petete TITLE [ Change  [J Addition
NAME WYNNS, WILLIAM J NAME
STREET ADDRESS 12926 N OREGON STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this repart 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 carperation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
oD FDA TN 6¢, Q / _ Py
SIGNATURE: (347232 AT TRG-oASIIRE /R M«; Y054, 813-87¢—154p
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date v Daytime Phone #




