FILED
2008 O ARNUAL REPORT TIOM  Jul 25,2005 8:00 am

DOCUMENT # N01000007560 Secretary of State
1. Entity Name (07-25-2005 90107 012 ****6]1 25
SOUTH TAMPA ECUMENICAL MINISTRIES, INC.
Principal Place of Busineas Mailing Address
3762 W KENNEDY BLVD 3702 W KENNEDY BLVD
TAMPA, FL 33609 TAMPA, FL 33609
IERHRIGIEER GAERIRHE
2. Principat Place of Business 3. Mailing Acdregs 1
5015 - dale Maha Hwy
Suite, Apt. #, atc. Suite, Apt. #, 05042005 Chg-NP CRPE03T (10703
Tarras B 33 Qd g hy {10/03)
City & State City K State 4, FEI Number Applied For
59-3753570 Not Applicable
Zip Couniry Zip ch-?y 5. Certificate of Status Desied [ ?g';?qﬁ‘:dm'
6, Name and Addrasa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHAEFFER, ROBERT — —

501 S. DALE MABRY HWY ’ 7| street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

Chy FL | Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signaturs, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Ageni signature raquired when reinstating) DATE
Aﬂg Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check paysble 1o
. Due by September 7, 2005 Trust Fund Contribution. Addet to Fees Florida Department of Stata
10, S OFEICERSAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP ] Detete TLE O change [ Addition
NAME . | JONES, DONALD A NAME
STREETADDAESS | 1720 DOVE FIELD PL ) STREET ADIRESS
CITY-SF-ZiP BRANDON, FL 33510 CITY-5T-2P
TILE Dv 1 Detete e [ Change [ Addition
NAME JOHNS, BJ. NAME
STREET ADDRESS | 3501 SAN JOSE ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 ) CITY-5T1-2P
TME DT [ Delete TITLE JcChange [ Addition
NAME MCFARLAND, BETSEY NAME
STREEF ADDRESS | 3105 W GRACE ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-$T-2P
TE D L1 Deleta E O Change ] Addition
NAME SCHAEFER, ROBERT NAME
STREET ADDRESS | 501 S DALE MABRY HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33809 CITY-ST-2P
TME Ds 0O oelete TITLE OJCrange [ Addition
NAME GABLE, JOANNA NAME
STREET ADDRESS | 3916 S DELEON ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33809 CY-ST-2P
e 3} [ pelete TITLE CJchange [ Addition
NAME NEAL, JENNI MAME
STREET ADDRESS | 2615 S. TORONTO ST STREET ADDRESS
cIY-51-1P TAMPA, FL 33629 GITY-ST-2P

12. | hereby cenrtify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,. or on an attachment with an address, with all other li powered.

Betvey MFariodd 2lzifos gz -2130

TYPED OR PRINTED NAME UF 51GHING OFFICER OR DIRELTOR Oele Daytime Prore #

SIGNATURE:




