2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Jun 08, 2006 8:00 am

DOCUMENT # N16151 Secretary of State
! Enity Name 06-08-2006 90002 001 ****61.25
BEL-MAR PRESBYTERIAN CHURCH CF TAMPA,
FLORIDA, INC.
Principal Place of Business Mailing Address
% CHURCH OFFICE- % CHURCH QFFCE :
4003 SOUTH MANHATTAN 4003 SOUTH MANHATTAN
TAMPA FL 33611 TAMPA FL 33611
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/05)

City & State City & State 4, FEI Number Applied For

59-1393444 Not Applicable
i Gountry Zip Couniry 5. Certiticaie of Status Desired ] ?i‘ggqtﬁ?;dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSELEY, CATHY

Street Address (P.O. Box Number is Not Acceptable)

4110 W. BAY VIEW
TAMPA FL 33611

City FL Zin Code

8. The above named entity submils this staternent for the purpose of changing its registered olfice or regisleres agent, or bolh, in the State of Florida. | am familiar with, and accepl
{he obligations of regnslered agenl.

SIGNATURE
b by . Stynatury, yped oF ponted rame of npsiensd agent @ wne d apohcatie (NDTE Frgusieref AUt SIgnaliee isouirey wrlb'nn_}ln!-l;.nng) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10
TILE sD G O pelete TiiLt [Jchange [ Addilion
HAME MOSELEY, CATHY HAME
SIRCE] ADDRESS |4110 W. BAY VIEW STREET ADDRESS
CITY-S1-2Ip TAMPA FL 33611 CIry-st-2ip
TILE PD [ petete TIiLE [3 Change ] Addition
NAME MCCURDY, JUSTINE NAME
STREET ADDRESS | 3605 E. CLARK CIR. STREET ADDRESS
CITY-51-2P TAMPA FL 33620-8520 B N " CITY-SF- 7P . - .
TITLE VD O pelete TITLE Grthange [ Addiion
NAME JENKINS, JANE NAME GEO LGE BL ATT
STRIFT ADDAESS 4851 GANDY BLVD 9-31 STREETADORESS | 4§ (O W J dve
crv-st-ap | TAMPA FL 33611 an-st-2p | Tae~ A FL 3361
e ™ O Celete Tme TD [ fhange L Addition
HAME GRIFFITH, ARTHUR NAME 2iFF A AQ‘NUR 53
STREET ADDRESS |4309 5. THATCHER AVE STREET ADDRESS ool Da ‘B'Pt 1o
oiv-st-28 [TAMPA FL 33611 CITV-S1- 2P 5;‘1 DC'T'EPS f,g&q F( 33716
Hne ] Delete TITLE [J Change ] Addhlion
HAME NAME
STACET ADDRESS STREET ADDRESS
CIFY-ST- 2P Y -ST- 2P
TILE I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI-7IP

12. | hereby certity that the information supphied wilh this filing does nat quality tor the exempuons contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplgimental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer er director
of the corgoralion or the rec r gr trustee empowered lo execute Ihis report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 1t
if changed, or on an atacl ith, d S, all, other like empowered.

Arwie G Clige A shbt  $13-435-445/

CIRNATIIRE.




