- | FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0300000851 2 03-01-2004 90028 028 ****5] 25
1. Entity Name  *
METROPOLITAN MINISTRIES FOUNDATION, INC.
Principal Place of Business ‘Mailing Address ’ .
2002 NORTH FLORIDA AVENUE 2002 NORTH FLORIDA AVENUE 54013064
TAMPA, FL 33602 TAMPA, FL 33602 -
S UM G RIADRER A
Suite, Apt. #, e.tc. Suite, Apt, #, etc, . 01262004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Number | . wTAppiied For
. AfPUen /[‘1),( Not Applicable
_ Ziﬁ R Cou‘ntryi o Zp o - -(-Dountrir o k5. Cortificate of Status Desired D ) Ei‘gfqgrd:‘;ﬁ_mal )
— 6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;Il_. — —
i Name
WALTUCH, ROBERT
FOWLER WHITE BOGGS BANKER P.A. Street Address (P.O. Box Number is Mot Acceptable)
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA, FL 33602 ' _
City . FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its regisiered offica or registered agent, or both, in the Stats of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE {
Slgnature, tyned or printed name of registared agent and tile i&ppllcahle. (NOTE: Registered Agent signaturs required when reinstating)  * DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o €
Due by May 1, 2004 .. Trust Fund Contribution. Added to Fees i D i
10. QFFICERS AND DIRECTORS 1. ‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
L D O Detete TITLE ) ) 3 Change o
NAME HARRELL, C. STAN NME . | QpgPPen; Collecn)
STREET ADDRESS | 3225 S. MACDILL AVE., SUITE 126-255 SREETADDESS | o"girs Yy presds CenTer bR #2506
crv-sT-70 | TAMPA, FL 33629 Cry-ST-21p Tambe, FL 33409
TME o 0 petete TITLE D . O Change ] Adcition
NAME ADAMS, GEORGE JR. NAME QELLERICH, DaviDh €,
STREET ADDRESS | 4407 N. MANHATTAN AVENUE SREETADURESS | 404 €. Maliod ST,
CY-ST-ZP | TAMPA, FL 33614 Gy -S1-2p TAmPA L FL 23402
TTLE D ... wos ox o o Dopeete TTLE . - v Dchangs. =[] Addition
NAME SCHOBE, DAVID C NAME Shoh&j hAvin C.
STREET ADDRESS | 501 E. KENNEDY BLVD, SUITE 1700 STREET ADDRESS
CITY-5T-ZP TAMPA, FL 33602 ’ CITY-S7-2P
TITLE D [ pelete TITLE B4 Change  {J Addition
NAME BLUMENTHAL, MARC C NAME
STREET ADDRESS | 5902-A BRECKENRIDGE PARKWAY STREET ADDRESS 13978 Ltk 2L
ory-sT-F | TAMPA, FL 33610 CITy-ST-2P Tambe FL 33424
TTLE D 5 Delete TI7LE . O Change X Addition
NAME ‘BREWER, DEBORAH NAME Wit T2 M) , MORLIS E.
STREET ADDRESS | 200 CARILLON PARKWAY : SHEETADDASS | 3 4472 A, Fpoﬂ/b/: Aave.
emv-sT-IP | NORTH ST. PETERSBURS, FL 33716 CITY-5T-ZP Toamba  FL Z3&4=
TITLE D 3 delete TITLE D Change (] Addition
NAME VAN PETTEN, MICHAEL . NAME
STREETADDRESS | 100 N. TAMPA STREET STREET ADDRESS
CITY-ST-2P TAMPA, Fl. 33602 CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3){(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver ar trustee empowered to execute this e equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addp N like & .

SIGNATURE: A2/ () AA 4 2 RG-2Y 2/2 222- 3302

E & s1GNING oFFICEWDR DIRECTOR Date Daytime Phone #

+



