FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLOR'::,,T,’:A:,T:ih:.:::,smg Feb 04 1997 8:00am
ANNUAL REPORT Secretary of State

1997 OVEONOF CORFORATIONS Secretary of State

DOCUMENT # N387éB (8)

1. Corporation Name

THE UNITED COMMUNITY CHURCH OF NORTH ;I'AMPA, INC.

RN OGN

Principal Place of Business Mailing Addrass
P O BOX 16142 P O BOX 16142
TAMPA FL 336673142 TAMPA FL 336876142
3. Dale Incorporated or Qualified | 3a. Date of Last gﬁsgort
1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 26 59'3027227 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ” $8.75 Addiional
. it y
a ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E} ;ﬂ Trust Fund Contribution O Added to Faes
Zp Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032,
24] 25 29] 30} Florida Statutes [l ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
JENSEN, MARK A. B2| Street Address (P.O. Box Number is Nol Acceplable)
6209 CHAUNCY ST
TAMPA FL 33647 B3
84( City FL 85] Zip Code
11. Pursuani to tha provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regislered agenl and title it appicabie (NQTE: Reglsierss Agent signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CD L3 DELETE 11 THLE Ll Change [T Addition |5
NAME MCNAUGHT, CHUCK 1.2 NAME §
srreeranoness | 5602 N IKE SMITH RD 1,3 STREET ADDRESS
CITY-5T- 2P PLANT CITY FL 14 CITY -§T-2F 5
I DV [ otLee 21 TME Ol changs LT Addition |©
NAME JENSEN, MARK 22 NAME
streeraccress | 6209 CHAUNCY ST 2 STREET ADDRESS
CITY-S1-2P TAMPA FL 2.4 GIIY-51-2P t
THLE DS [T beLEte 31 TITLE [ JChange ] Addition
NAME BAKER, CAROL 3.2 NAME
sreeraooness | 1113 N RIVERHILLS OR 3.3 STREET ADDRESS
CITY-ST-7P TAMPA FL 34.0ITY-5T-2IP
e D [T oELere 41TME 2] Change  [J Acdition
HAME CONRAD, RAY 4.2 NAME
streer aooaess | 10820 N EDISON 43 STREET ADDRESS
CITY-SI- 2P TAMPA FL 44 6ITY-51-21P
TILE DT [T oeete 51TITLE [Jchangs L] Addition
NAME CRAMER, MELVA 5.2 NAME
steeet aooress | 7605 NORTH 53RD STREET 5.3 STREET ADORESS .
CITY-ST-7iP TAMPA FL 54 CITY-5T- 2P '
T D L1 DeLeTE 61TILE [ Change [T Additian
HAME CONRAD, ELMA B2 NAME
streeraooress | 10820 NORTH EDISON £.3 STREET ADLHESS
CIIY-SY-2F TAMPA FL 64 CITY-SI-2IP ‘ o
14. | do hereby certity that the information supplied with this filing does not guality for the exemplion steted in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer ar direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __¢ & . L Rt A JENSEN _ 1-2647 913 [978-03L5

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER O IMREGTOR Tire Phone ¥ gasansn




