2003 NOT-FOR-PROFIT CORPQRATION

UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # 733765
1. Enlity Name
BOARD OF TRUSTEES, HIGHLAND UNITED METHODIST CHU
RCH, TAMPA, FLORIDA, INC.
Principal Place of Business Mailing Address
HODIST CHURCH, TAMPA. FLORIDA. ING. HODIST CHURCH. TAMPA. FLORIDA. INC.
4212 NORTH BOULEVARD 4212 NORTH BOULEVARD
TAMPA FL 33603-3444 TAMPA FL 33603-3444
T s I RERRARER R0
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_6137194 Applied For
Nat Applicable
p Couniry ap Country 5. Certificate of Status Desired [ gese'z; Lfi\:i;:jitiona!
-6.-Name and Address of Current Registered Agent - - _ . . - .| ___—_ . . _7. Name and Address of New Registered Agent  _
" | Name )
JONES' JAMES Street Address (P.O, Box Number is Not Acceptable}
4706 EDDY DR
TAMPA FL 33603
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. ; .

Pl 0925471
SIGNATURE A e TRl 4 N BT
Slgratute, typed or printad name of registerad agsnt and title if applicable, {MOTE: Registered Agent signature requirad whan m:ﬂﬁ{éﬁnél““f e R “ lngre '!'ﬁ"‘ Lot
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TITLE ' [ Change  [] Addition
NAME JONES, JAMES HAME
sTaeeT A0oRess | 4706 EDDY DR STREET ADDRESS
orv-st-zP | TAMPA FL 33603 CITY-ST-2IP
TME VCT et TITLE Mot Kl change [ Addition
NAME FRISCO, CHARLIE NAME Pl King
street anoress | 919 PENINSULA srecTaoohess | 1O W Emmra. SF
CHY-ST-2IP TAMPA FLL 33603 ~— - ceoen = o e e OTYSSTIR oo | T A Pii [ A SR BAOD DR -
e T Beckere e Y ‘ (@ Change  [] Addition
e ADAMO, BARBARA J Nave Stephen White,
sTreeT a0oRess | 218 S MACDILL AVE swEETA0RESS | 1533 L. Par\e Lane
GITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP Tc)lh()g,_ c£e P30
TMLE TS Dheicte TITLE 1> @ Change [ Aduition
e ROBERTS, GRACE N Dendte. Conane
sTREET ADORESS | 2701 ESSEX CT STREETADDRESS | G | WD Card |e,u)oca’ A ue .
CITY-$T-2IP TAMPA FL 33602 CITY-5T-2IP Tamna E0 32003
TRLE [ pelete TITLE v {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CRY-8T-2P
TITLE : O petete i3 (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gnpowered,
(IS ST

JIRED L ErS3

SIGNATURE:

0083896

CR2E037 (10/02)




