FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N06000008853 02-01-2008 90019 050 ****61 .25
1S'I§m:‘t\yl\r:5aneEW PRESBYTERIAN CHURCH OF NEW
TAMPA, INC.

Principal Place of Business Mailing Address
5338 PRIMROSE LAKE CIR. P.0. BOX 46216
TAMPA, FL 33647 TAMPA, FL 33646 ‘
T {0 A
53239 Primeose La I(c Cir
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Tampa  FL- 01-0876835 Not Applicable
Zip Country §p3 G 4 7 cﬁ”g)'g 5. Certiticate of Status Desired 0O Eg'zsq";g;’;tbna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name .
KEITH, ROBERT M Ke th ,Robert M.
8905 REGENTS PARK DR. Street Address (P.0.:Box Number is Not Acceptable)
SUITE 250 - - p
TAMPA, FL 33647 § ] 5338 Primrose Lake Cir
e City — Zip Code
Temp FL | 3% 47

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

SIGNATU E-/%,Mﬁ/ Robect M. Ke ), Trewsurer 2-1-0%

Slgl(alura. typed or printed name of registerad agent and title i apphcable {NOTE: H;Qismed Agent signafure required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TILE () ) O chage  (adtion
NAME KEITH, ROBERT M NAME Joseph, Marsha
STREET ADDRESS | 5006 WESLEY DRIVE seTaDiess | ggp s H eather Glen Court—
crv-st-2¢ | TAMPA, FL 33647 CITY-5T-21P Teampen. FL 33647 y
TITLE PD [ Delete TMLE D _ O change  CW*fddition
NAME WILSON, CHARLES NAME Holderman , =d wargl Ri) v
STREET ADDRESS | 28020 OLD MARSH END STREETADDRESS | §7 86 3 Frbor Green
cry-st-zP | WESLEY CHAPEL, FL 33543 CITY-ST-2P Tampa, FL 33647 ,
TITLE vD 1 telste TIILE sp ) Cﬂ‘ﬁhange O addilien
KAV TRIPP, JEAN NAME weinstein Syzanne-
STREET ADDRESS | 9332 FAIRWAY LAKES COURT STREEFADDRESS | ) g7y 2 §+te {.'a A Drrve 5 4’
CITY-S1-2P TAMPA, FL 33647 P CITY-ST-2IP LUGSI&\'/ Cl'dh,pc | , FFL 33 3
TNLE sD 3 Deiete TILE [ change ] Addition
NAME DOOP, JUDITH NAME
STREET ADDAESS | 30901 PROUT COURT STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CIvy-ST-2IP
TME D [ Delete TMLE ] Change ] Addition
NAME WEINSTEIN, SUZANNE NAME
STREET ADDRESS | 1502 STETSON DR. STREET ADDRESS
cIry-57-21P WESLEY CHAPEL, FLL 33543 / CITY-8T-2IP
TMLE D i feicte TITLE O3 Change [ Addition
NAME MARTI, ROBERT NAME
STREET ADDRESS { 4740 BASSWOQD ST. STREET ADDRESS
CIrY-31-2P LAND O' LAKES, FL 34639 CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 10 execute 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 ather like empowered.
SIGNATURE: ﬁ/ﬁﬂ/ TRohed M. Keth 2-01-0% §13-97/-5075

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytime Phone #




