FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathorine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 735415

1. Corporation Name

TAMPA UNITED METHODIST CENTER

S, INC.

Principal Place of Business

Mailing Address

2801 N. 17TH STREET P. 0. BOX 5746

PO BOX 5746 PO BOX 5746

TAMPA FL 33605 TAMPA FL 33675

us us

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/29/1976

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For

22| 271 590638509 Not Applicable

City & State

City & State

$8.75 Additional

FL

ZI m 5. Certifcate of Status Desired XX Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l-l E_S_I ;;] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JONES, LOUIS 82| Street Address (P.O. Box Number is Nol Acceptable)
2801 17TH STREET NORTH i
TAMPA FL 33605
84| city 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.150
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directers. 1 hereby accept the appointment as registered

Signature, typed or printed name of registared agent and tle f applicable {NOTE: Reg| Agent aign requirad when 9. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 1.1 TITLE [OChange  [] Additicn
NAME LOPER, JAMES B. 12 NAME
streer a0bress| 704 W. BAY ST 1.3 STREET ADDRESS
crv-st-z¢ | TAMPA FL 33606 14 CITY-ST-2P
TME T % DELETE 21 TLE TD [JChangs [ Addition
NAME HEAD, VINCENT 22 NaME Harvey, Charles
sreeTAnoress| 203 W ALEXANDER ST 23sTREETADORESS| 3301 Bayshore Blvd Unit 1002
CITY-ST-2IP PLANT CITY FL 2 4 CITY-ST-ZP Tampa. FL_ 33629 - - - -
TME SD XA DELETE 34 TIMLE ol * OcChange [ Addition
NAME NILES, WALTER W. 32 NAME Robinson, Roy
street aporess| 1405 TAMPA PARK PLAZA assmeeraopress| 2100 East 26th Avenue
cmv-st-z¢ | TAMPA FL 33605 34, CITY-ST-ZP Tampa, FL 33605
TIMLE VD L] DELETE A1TITLE [C1change [T Addition
NAME BENNETT, TM 4 2NAME
streeTaonress| 9417 PRINCESS PALM AVE, #575 4 3STREET ADDRESS
CITY-ST-ZP TAMPA FL 33619 44 CITY-ST-2P
TME {3 DELETE 51TINLE [JChange  [J Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
e 1 DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if mada under oath; that I am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter §
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowere

Roy REHIBSGATY/AE REQUIRED/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Florida 2

..and that my name appears in

248-6259

Mar 04, 1999 8:00 amg
Secretary of State

03-04-1999 90010 004 ****70.00

CR2E037 (11/98)

Caytime Phone #



