FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

-:i“‘[ ]

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735415

1. Carporation Name

TAMPA UNITED METHODIST CENTERS, INC.

(2)

Pringipal Place of Business

Malling Agdress

FILED

A

2001 8TH ST N P.0. BOX 5746
PO BOX §746 PO BOX 5746
TAMPA FL 33605 TAMPA FL 33675-5M46
us us 8. Date In rﬁted of Qualified | 3a. -Dale ééas! He
0377078 05126/
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
-2_1] 26 Net Applicable
Sulte. Apl #, etc. Suite, Apt. #, elc. N $8.75 acditional
E\ ;;I 5. Cenrtificate of Status Deslred 174 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2_.1\ ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Rabllity for intangibie 1ax undar s. 189.032,
E‘ ;51 El a Florida Statutes [ yes %A no
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
JONES, LOUIS 82| Strest Address (P.O. Box Number 1s Not Accaptabie)
2801 17TH STREET NORTH
TAMPA FL 33805 L
84| City 85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

#1. Pursuanl to the provisions of Sections €17.0502 and 617.1508, Florida Statules, the above-named corporafion submils Ihis statement for the purpose of changing its Tegisterad
was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Signature. typed or printed name of regsterod agenl and title i applicable

{NOTE: Registered Agent signalute required whan reinstating)

TATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERG AND DIRECTORS IN 12

THLE D I3 DELETE 1ATILE CJChange 13 Addition
e BRILL, MORRIS L . FD

sweeranpaess | P.O. OBX 5746 N/A jssmeTaooness | Curtls Lane

CiTY-51- 2P TAMPA FL 14 GITY-ST-2P éggnﬁ _ﬂ,ﬁcggngSt

TME s ) DELETE 21TNLE i () Cnange — L] Adaition
NAME HEAD, VINCENT 22 NAME

streer aporess | 203 W ALEXANDER ST 23 STREET ADDRESS

CITY-ST- 2P PLANT CITY FL 2 4 GITY-ST-2P

TmE SD (= DELETE 31TLE Sh. [T Change [ Addition
HAME BENNETT, CAROLYN 37 NAME Rev Nora E Ramirez

streeTaoress | 1728 RYAN DR 33SRETADORESS | P, 0, Box 8333 N/A

CITY-ST- 2% LUTZ FL 34.0ITY-ST- 7P Tampa. FL 33674-B333

TILE D T-T DeLere 41 THLE N [ Change [T Addition
NAME STEADMAN, REV. F DAVID 4 27NAME

streer aooness | 37503 TRILBY RD 4.3 STREET ADDRESS

CItY-SI- 7P TRILBY FL 44 CITY-5T-2ip

TIME L] DELETE 61 TTLE U] Change L} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BITY-5T-2IP 5.4 CITY-ST-2IP

TLE L_J DELETE 61 TITLE L] Crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 0ITY-ST- 2P

SIGNATURE: _

E ;M/ﬁﬂmﬁv A am,

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Ficrida Statutes, 1 further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same jegal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an agldress.

LT

813-248-625%

SIANAYURE AND TYPED OR PAINTED NAME OF SIANING OFFICER OR DIREGTOR

77

Dato Daytirne Fhone # D049 151

Feb 17 1997 8:00am
Secretary of State

CR2E037 (9/96)



