FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 746329 (2)

1. Corporation Name

UNIVERSITY CHAPEL FELLOWSHIP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertharn
Secretary of State
DIVISION OF CORPORATIONS

AR MR

Principa Place of Business Mailing Address
1210 N. 50TH STREET 12110 N. S0TH STREET
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] % 50-1905077 Nor Applcable
i ¥, atc. Suite, Apt. #, stc. -
Bute Apt. #, etc e, Aat £ ete 5. Cerificate of Stalus Desired 0 $8.75 adaitional
?ﬂ ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
(23] 28] Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This carporation has liablity for intangible tax under s. 199.032,
24] 25 B [30] Fiorida Statutes 0 ves Bo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUER. TERI B2| Strect Address (P.O. Box Number is Not Acceptatie)
12710 N. 50TH ST
TAMPA FL 33817 83
84| City EL |35 Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon's board of drectors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules

SIGNATURE ) B . . .
Signature, lyped or printed name of sugistered aget and Wl il apydaklc NOTE Fgstered Agent s gnatore: ragaired wmen re nstatngs DATE
12, OFFICERS AND DIRECTORS 3. A AODITIONS/CHANGE S TO OFFICENS AND DIREGTORS IN 12
TILE CcD KIDELETE T1IILE ‘I-igee , Rev. Marcia /gcnange ] Addition
NAME KERNS, ROBERT 12 NAKE 7308 E Fowler Ave
streer aporess | 12022 NICKLAUS CIR 1.3 STREET ADLRESS
orv-srze | TAMPA FL wovsze | lampa, F1 33617
TNLE VD CIDELETE Z1TILE [IChange [ Addition
NAME SPEER, DAVID 27 NAME
streer oohess | 13301 N BB DOWNS BLVD 23 STREET ADORESS
CITY-5T-2F TAMPA FL I 4CITY-ST-2P
NTLE viD EDELETE A1 TITLE [JChange  {T] Addition
NAME FUTHEY, DR.DALE 32 NAME
streer aooress | 2708 COLLEGE CIRCLE 33 STREET ADORESS
CiTy-ST-2P TAMPA FL 34.GITY-ST-7P
TITLE TO [JoeLETe 41TIILE [ClChange [ Addition
NAME REED, JANE 4 2 NAME
sreeT acchess | 20407 GARDENIA DRIVE 43 SIREET ADDRESS
CITY-ST-2P LAND O LAKES FL 440I1Y-5-ZIP
T SD IDELETE S1TILE SD Bl ¥ Radiion
NAME WILSON, MARTY 52 NAME ms, Rey. Bruce
staees anceess | 3208 W HAWTHORNE ROAD 53 STREET ADDRESS %805 W Fyetgggs‘ Ave
CTY-51- 212 TAMPA FL §4CITY-5T- 2P ampa, 8
TiLE [CICELETE 61TITLE Clchange  {J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CITy-S1-212 B4 CITY-5T-210

14. | do neraby certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemphon stated in Section 119.07(3)(k), Flonda Stalutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
oath that | am an officer or directar of the comaration cr the receiver or trustee empowered to execute this repart as required by Chapler 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with gn address.

SIGNATURE:

-

s < Apoen W9 3/8-908418S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V N Dale Daytime Phane 4
TNV 7 0 ST A

CR2E037 (12/95)




