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FILED

FILE NOW: FILING FEE IS $61.25

ngggEOFg p =_-“'T"$‘, P> FLORIDA DEPARTMENT OF STATE

ATION w ! Sandra B, Mortham

ANNUAL REPORT Secretary of Stats
1998 - DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 73541

1. Corporation Neme

TAMPA UNITED METHODIST CENTERS, INC.

(2)

0

Princlpal Place of Business Mailing Address

-001-26TH-5TN +O-DOX-ITE 3. Date Incorporated or Qualified

PO-BON 510 PO BOX 5748 1975

TAMPA FL 33605 TAMPA FL 33%75

Us us 4. FEI Number Applied For

590638509 Not Applicable

2. Princlpal Place of Business 2. Mailing Address ) . $8.75 additional

1 2801 N 17th St ] B. Certificate of Status Desired £ oo Rocured

Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Finanging $5.00 Mey Be
a 27 Trust Fund Contribution Added to Fees

2 25] 20] 30]

City & State City & State 7. 15 this nonprofit carporation & homeowners association?
23] ?g] D Yes G No
Zip ' Country Zip Country 8. This corporation owes or has paid the current year Intangible

Peraonel Propery Tax due June 30, [Jves [l Mo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersed Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81 Name
JONES, LOUIS 82
2801 17TH STREET NORTH
TAMPA FL 33605 83

84| City

Zip Code

FL |*

11. Pursuart to the provisions of Sections 617.0502 end 617.1508, Fiorida Statutes, the above-named corparation submits this sfatement for the purpose of changing Iis registerad
office or registered agen!, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Block 12 or Block 13 if changed, o

OIfAAIATIIN ™.

. 7 S
DI R I UL

iy

3/2—0 & /Y;’)

Sk}

Signature, typed of printed name ol reglstered agant and tile if applicabla, {NOTE: Ragisiered Agant signature equirad when ralnglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T GFLETE ] 1ATITLE PD [ Change  xl Addion
NAME LANE, CURTIS 1.2 NAME James B Loper
stheet Aporess | 306 E JACKSON ST 13sweeTaporess [ 704 W Bay St
CITY-5T-2P TAMPA FL 14 CITY--21P Tampa, FL 33606-2706
TILE 1 ] bELETE 21TIT:E Ll change  [_] Addition
NAME HEAD, VINCENT 22 NAME
steeraopress | 203 W ALEXANDER ST 273 STREET ADDRESS
OITY-ST-29 PLANT CITY FL 2. 4CITY-ST- 2P
TILE ) T DELETE 31 TMLE SD [T change Addtion
NAME RAMIREZ, REV NORA E. 5.2 NAME Walter W. Niles
smeeraporess | PO BOX 8333 N/A 3.3 STREET ADDRESS 1405 Tampa Park Plaza
CITY-51-21P TAMPA FL 3.4, CITY-5T-2Ip Tampa ’ FL 33605
TITE D ] DELETE 41TITE vD [ 1 Change o] Addition
NAME STEADMAN, REV. F DAVID 4.2 hAME Tim Bennatt
streer aporess | 37503 TRILBY RD 4.3 STREET ADDRESS 9417 Priacess Palm Ave #575
CIFY-ST-2iP TRILBY FL 44 CITY-ST-21P Tampa. F. 33619
TIRLE [ GELETE 5.1 TITLE [J changa ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5F-21P 54 CITY -5T- 2P
TMLE [ DeLETE 61 TITLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-5T- 7P
14&. 1 heraby certily that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(}, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is true gnd acc and tf?at my signature shall have the same legal etfect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustes empowgred to gxechte this report as required by Chapter 617, Florida Statutes; and that my name appsears in
n An attachment with &n agdregs.

\/ & AV 41

Vodg.¢2<9

Mar 31 1998 8:00am

CR2E037 (10/97)



