FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38788

1. Corporation Name

THE UNITED COMMUNITY CHURCH OF NORTH TAMPA, INC.

Ptincipal Place of Business

P O BOX 16142
TAMPA FL 33687-3142

Mailing Address

P O BOX 16142
TAMPA FL 33687-3142

FILED

Mar 06, 1999 8:00 am ;

Secretary of State

03-06-1999 90113 014 ****61.25

VAR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 06/26/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbar Applied For
22| 27 59-3027227 Not Applicable

i tat ity & Stat iti

City & State City e 5. Gortifcate of Status Desired [ $8.75 Addtional
m E Fea Requirad

Zip Country Zip Country 6. Election Campaign Financing 0] $5.00 Mmay Be
24] 25 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name

JENSEN, MARK A.
6209 CHAUNCY ST
TAMPA FL 33647

82[ Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

asl Zip Code

FL

SIGNATURE

T3 Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
offica or registerad agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or prnted name of registered agent and iitke I applicabe. {NOTE: Regi: d Agent sigs raquinsd when DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [] DELETE 11TME [JChange  [JAddition
NAME MCNAUGHT, CHUCK 12 NAME
street Anpress| 5602 N IKE SMITH RD 13 STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 14 CITY-ST- 2P
TME DV [ DELETE 21 TRE [C]Change [ Additien
NAME JENSEN, MARK 22 NAME
streer anoress| 6209 CHAUNCY ST 2.3 STREET ADDRESS
crv-stze | TAMPA FL 2.4 CITY-57-2P
TITLE DS {3 DELETE 31 TME - ) [CJChange [ Addition
NAME BAKER, CAROL 32 NAME
srreersooress| 1113 N RIVERHILLS DR 33 STREET ADDRESS
GITY-ST-2P TAMPA FL 34.CITY-ST- 219
TIME D [ DELETE 41TME [JChange [ Addition
NAME CONRAD, RAY 4 2NAME
sTreeT aporess| 10820 N EDISON 43 STREET ADDRESS
arv.stze | TAMPA FL 44CTY-ST-ZP
me DT [J DELETE 517ME Elchange [T Addition
NAME CRAMER, MELVA 52NAME
streeranoress| 7605 NORTH 53RD STREET 5.3 STREET ADDRESS
cmv-st-ze | TAMPA FL S4CITY-ST. 2P
TME D [ DELETE 6.1 TME [OChange [ Addition
NAME CONRAD, ELMA 62NAME
street aooress| 10820 NORTH EDISON 6.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 64 CITY-3$7-2P

14. ) hereby certify that the information supplied wi
indicated on this annual report or supplemsnta
officer or director of the corporation or the recei
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

REO Rl

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
i annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appsars in

. TENSEN %sz@ [1694 g’én;&éﬁfé’@

CR2EQ37 (11/98)



