FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 73541 5

¥. Corporation Name

TAMPA UNITED METHODIST CENTERS, INC.

(2)

IO M

Principal Place of Business Mailing Address

2801 28TH ST. N P.O. BOX 5746
PO BOX 5746 PO BOX 5746
TAMPA FL 33605 TAMPA FL 33675
us us 3. Date Incorporated or Qual‘ied 3a. Dale of Last Report
9 03/10/1985”
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21 R] Not Applhicable
Sute. Ant. #, elc. Suite, Apt. 4, etc. 8. Certificate of Slatus Desired X $8.75 additional

22 27]

Fae Required

m

City & State City & State 6. Election Campaign Financing 0 ssoo May Be
3 El Trust Fund Contribution Added 10 Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangitle tax under s. 199.032,

25 ] 0]

Florida Statutes [d Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

81| Name
HESTEH- Mm l- B2| Suax Ad‘:lir(x)PeCPSO- B%XQ r\%ﬂ!nger is Not Acceptatie)
2801 - 17TH STREET NORTH 2801 _17th St N.
TAMPA FL 33605 83
B3| Cuy 85! Z2ip Code
Tampa FL [*] $360¢

11, Pursuant 1o the provisions of Secli
or regislergd agont, or bath, in the
famitiar wit

te of Florida. Such change was awtharized by t
of. Sechon 617.0503, Florida Statutes.

SIGNATURE

e bouls Jones Executive Director

(NOTE FHugratered Agent s.ginature recuif e wmen ranstat ngh

s 617.0502 and €17 .1508, Florida Statutes, the above-named campaoration submits this statement for the purpose of changing is registered office
e corporation's board of directors. | hereby accapt the appaintment as registered agent 1 am

Ny

12, [OFfICERS AND DIRECTORS 13, ADDITIONS CHANGE S TO OFFIGE RS AN DIRE CTORS (N 12
TIE PD ~ [JDELETE 11TILE [Change [ ] Adatior
HAME BRILL, MORRIS L 12 NAME

sreerancress | PAO. OBX 5748 N/A 13 STREEF ADDRESS

CITY-ST-2IF TAMPA FL 140ITY- 5729

TITLE LY BIDELETE ZVTHLE T [Jchange [l Adoition
NAME TYSON, PAUL C 22 NAME Head, Vincent

STREET ADDRESS P' 0' Box 75339 N!A 2 3 STREET ADDRESS 203 ';J A'l exande r s t

arv-srzp | JAMPAFL 2a0n-s-¢ | plant Clty, FL 33566

TInE sD (KIDELEE 3TTILE ) [JChange () Addtion
NAME SCOTT, RHON 32HAME Bennett, Carolyn

swreet aporess | 1805 8 TAYLOR ROAD sasaeeranoress | 1728 Ryan Or,

CITY-ST-2IP SEFFNER FL 34 0¥ -ST-7P Lutz, FL 33549

TITLE VO B¢ 1DELETE 4ETHLE VD [Clchange  [] Additior
NAME SESSUMS, NEVA 4 7HAME Steadman, Rew, F David

STREET ADDRESS 1113 DUNBAR 43staeeraporess | 37503 Tril by Rd.

CITY-ST-21P TAMPA Fl. aer-s-ze | Trilby. FL 33593

TINE (] DELETE 51TILE [OcChange (] Addition
NAME 52 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-ST-21P 54 0ITr-S1- 21

TIME [JDELETE 61 TILE [Jchange ] Addition
NAME 62 MAME

STREET ADDRESS 63 STREET ADDRESS

CITY- §7-2P B4 CITY-51- 2P

4. | da hereby certi'y that the informaton supplied with this filing 15 valuntarily fumnished and does not qualify for the exemphon slated in Section 119 07{3)k). Florida Stalutes. i further

certify that the irformation indicated on this annual report or supplermnental annual repor is true an
cath; that | am an officer or director of the gorporation or the recever or trustee ampowgred to exge
appears in Block. 12 or Blog L Oran an a t‘achmeql with i

SIGNATURE:

a
Q

L 5/%5%

e this repart as raquired by Chapler 17, Fiarida Stalutes; and that my name

?:curdte and that my signature shall have the same lega! effect as if made under

Daztn g Phgiw: ¥

CR2E037 (12/95)



