FILE NOW: FI

L

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1996

&3

£

San

DIVISICH

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Saecretary of State

dra B. Morlham

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Q)

ST. JOHN'S UNITED METHODIST CHURCH OF TAMPA, INC

Principal Place of Businass

Mailing Address

N OSM P R TR LR R

5120 MENDENHALL DRIVE $120 MENDENHALL DRIVE
TAMPA FL 33603 TAMPA FL 33603
3. Date incorporated or Qualified 3a. Date of LaslgRQegort
06/04/1990 04/26]1
2. Pringipal Place of Business Za. Mailng Address 4. FEI Number Appliad For
F;ﬂ El %850 Not Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc

$8.75 Additional

~2?| r;;l 6. Certificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
2P Country Zp Country 8. This corporation has liability for intangible tax uncler s. 199.032,
;l_] ;;l ?Q—I [20] Florida Statutes O ves OOho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi}] Name
GOFORTH, JAY P 82| Stree! Address (P.O. Box Number is Not Acceptabie)
5120 MENDENHALL DR
TAMPA FL 33603 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida Such change
famiar with, and aceept the abligations of, Section 617.0503, Florida Statutes.

Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authcrized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

CR2E037 (12/95)

SIGNATURE _ ) . .
Sigratae tyoed O or nled nams of regmtorea agerl avd s if appicabi: (NI E: Registered Agent sigratra raauned wharn fainstahng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONG/GHANGES 1O O FICERS AND DIREC TORS N "2
e DC [JCELETE 11T [Change [ Addition
NAME ROBERTY, HUGO N 1.2 NAME
sraeer aooness | 2123 FARWELL DRIVE 1.3 STREET ADORESS
CIzY -§7-217 TAMPA FL 14 CITY-§1-2IP
TWILE D [JDELETE 21 TLE ClChange L] Adddion
NAME PARRA, JOSEPH 22 NAKE
streer aporess | 1021 BLANN DR 23 STREET ADDRESS
CITY-S1- 7P TAMPA FL 2 4CITY-ST-2IP
ML D [DELETE 21 TIMLE [CJChange [ Addition
NAME MCNEESE, CLAUDE 32 NAME
orrer anoess | 1807 W. LOUISIANA AVE. 33 STREET ADORESS
oTy-51-219 TAMPA FL P 34 CITY-ST- 2P
TILE D ﬁl ETE 41 TITLE [ change [ Addition
RaaE ROBE HUGO 4.2 NAME
sraer anpaess | 2123 F LL DRIVE 4.3 STREFT ADDRESS
CITY-S1-ZiF TAMP F’- 440TY-5T-2P
e oC C]DELETE 51 TIILE [JChange L[] Addition
NANE CAMPBELL, EDWARD P 52 NAME
scer sporess | 1708 ERNA DRIVE 53 STREET ADDRESS
CITy-ST-2IP TAMPA FL 54 CITY-ST-21P
TIILE D [JDELETE £1TTLE DJChange [ Addition
NAME OWENS, HARRY £.2 NAME
steeer sooress | 1551 RIVER LAND 63 STREET ADDRESS
CITY-ST -2 TAMPA FL 64CTr-S1-2P

14. | do hereby certify that the information suppl
certsty that the information indicated of
cath; that | am an officer or drectar of fhe ©
appears in Block 12 or Block 13 if chghged

SIGNATURE:

. or on an_attachiment

lisct with Lhis filng is veluntarily

his annual repart or supplemental annual report is

furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if mada under

orporahan or the receaiver or frustés empowered to execule this repart as required by Chapter 617, Fiorida Statutes, and that my name

Cate Daylivie Prene &




