FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

03-12-2007 90094 046 ****41 25
DOCUMENT # N32057
1. Entity Name
ST. JAMES UNITED METHODIST CHURCH AT TAMPA
PALMS, INC. ;
P(;\cipal Place ol Business T Mailing Address 5 2 9
16202 BRUCL: B DOWNS BLVD 16202 BRUCL B DOWNS BLVD q U 0 33
IAMPA, FL. 33647  US TAMPA, FL. 33647  US
R ¥ AN RN CAAR TR D
Sul;e. A&Titj Gi‘(w;‘--m T T T Suile, Apt. #, eic. 03092007 Chg-NP CRZEQ37 (12/06)
Ciy & Stae 1  “ciysstae _ 4. FEI Number Applied For
e . N 59-2878557 Mot Applicable
7 Couny “ip Country 5. Certificate ol Slatus Desired I7] ?ieac'gnsqﬁﬂi"“o"m
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES, BRIAN A REV
16202 BRUCE B DOWNS BLVD Straet Address (P.Q. Box Number is Nol Acceptabla)
TAMPA, FL 33647

City FL Zip Code

B. The above named entity submits his stalement for The purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am lariliar with, and accept
the cbligations of regisiered agenl. -

SIGNATURE
Signaure, tyged of preled narne of reaistgred agent and wtle i applicable (NOTE: Hegpsiereo Agenl sggnature reguired when remnsiating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2007 Trust Fund Contribution. (1 Added 10 Fees Florida Department ot State
10. OFIiI_(_‘_,E_HS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
1 D 7} pelete MINE [ change [T Additien
HAMY MOORE, WILLARD NAME
SIREETADDRESS | 19218 AUTUMN WQODS AVE SIRELT ADDRESS
CiY S1-49 TAMPA, FL 33647 Cily-S1-2Ip
e D Delet e v Chan Addilion
m elete AN fhod’t O 3 IS( i
NAME DUNPHY, JAMES NAME 5 L d ton 0 r i
SIREET ADDRFSS | 1707 RYAN DR STREET ADDRESS ‘955 o toni 3
Y SEgp LUTZ, FL 33549 Ciry-51-2IP Tobn pc\ ) Fi.o 33LY 7
- v
T D DAeke T [0 change (1 Andition
HAME BATTAGLINI, PAUL HAME Rroo K.ouﬂ f’ 20 be r {"
SIREET ADDRESS | 28430 SUNVALE PL STRELT ADDRESS 7 207 Vo r j
CY-ST-2F ZEPHYRHILLS, FLL 33543 CIfy S1-2IP /m pa. FL 3 3@ ‘f
g T [ Delete IiLE [ Change [} Additien
NAMF GRUBER, THOMAS NAME
SIRFET ADDRLSS | 16350 HEATHROW DR SIREET ADDRESS
ciy.&7-2F TAMPA, FL 33847 oY -51-2Ip
M [ pelete e 0 (3 Change MAddilion
HAME NAME Do Steve P 1 a
SIREET ADDRESS SIHELT ADDRESS | 4 O b% ﬂ.y =
ClY-ST-2P CIY-51-2P ﬁ\m p or FL 33&({7 .
e ] [ vetete TE Q I [ Changz  [X Acdinen
NAME: NAME taL S S er {_ P
STREEF ADDRESS ) SIRCET ADINESS | & 3} ‘TJ O len Ln
sy st-ap o I AR [C\, AQQ ¥L 3 38//

12 | herabyy certify that'the information supplied with his liling dees not guality for the exemptions corl!dlru.d in Cnapter 119, Moerida Statutes. | further certity that the information
indicated on this report of supplomental raport is true and acourate and that my signature ghall have the same legal etlect as if made under oath; that | am an gificer or direGtor
of the corporation of the receiver of trustee empowered 10 execule this repont as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachime ilh an address, with all other like empowered.

SIGNATURE: &ftet § 5/?/«!’7 (z13) 991- Y7 %0

GNATUHE AND TYPED OR PRINTED JFAME OF SIGNING OFFICER OR DIRECTOR Daytane Prone #




