FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT |
CORPORATION " ek 5. Mo Feb 17 1997 8:00am
ANNUAL REPORT Secretary of Siate

1997 oMSON oF CoRPORATIONS Secretary of State

DOCUMENT # N39517 (0)
ST. JOHN'S UNIFED METHODIST CHURCH OF TAMPA, ING

Principal Place of Businass Mailing Address “llml""lml "’I“"l’l""lln I||H |||”I‘||||]|I||u|‘ I’l“ |I”

5120 MENDENHALL DRIVE 5120 MENDENHALL DRIVE
TAMPA FL 33603 TAMPA FL 33603-1511
3. Date Incorporatad or Qualified 3a. Date of Last Regort
1061
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 §| ' 53-1196850 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, efc. » $8.75 Addillonal
22 —El 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fung Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 28] 130] Fiorida Statutes O ves [ No
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglstered Agont
81| Namep
GOFORTH, JAY P 82| Strest Address (F.0. Box Number is Not Acopianie)
5120 MENDENHALL DR
TAMPA FL 33803 83
84| City : FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatuce, lyped o prnled name of tegislered agent and tille i applicable (NOTE: Regisiered Agen signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12 ol
TITLE DC A oeLeTE 14 THLE D [ Change L1 Addttion g
NAME ROBERTY, HUGO N 1.2 NAME ROBERTY, HUGO N '
street aooess | 2123 FARWELL DRIVE 135TRETADDRESS | 2123 FARWELL DRIVE %
CITY-S1-2IF TAMPA FL 1.4 CIFY - ST-2P TAMPA, FLORIDA 33603 &
TILE D [T oeLfie 21TME D [ Change [ ] Addition | O
NAME PARRA, JOSEPH 22 NaAME EDWARD CAMPBELL

srreeranoness (1021 BLANN DR Z3STREET ADDRESS | 1 708 ERNA DRIVE

CITY-58- 210 TAMPA FL 240T-ST-2P | DAMPA . FLORIDA 33603

TinE D [T OELETE AT TTE [ Change L Addition
ot MCNEESE, CLAUDE e BSn prxow

street aooness | 1807 W. LOUISIANA AVE. 3 STReET aDpRess | 2803 WEST LAKE AVENUE

CITY -51-2 TAMPA FL saomv-st-z¢ | TAMPA, FLORIDA 33607

TIME DC B4 DELETE 417ITLE D — [JChange  [3 Addition
NAME CAMPBELL, EDWARD P 4.2 HAME LOIS GARCIA

seneer aooaess | 1708 ERNA DRIVE 43STREET ADDRESS | 1909 WEST ERNA DRIVE

CITY-SY- 21 TAMPA FL 44 CITY-5T- 2P TAMPA, FLORIDA ez 2R/ p3

TILE D T oeLere 51 TLE D [Tchangs Ty Addition
NAME OWENS, HARRY 52 NAME ISABEL CHRISTIAN

staeer aconess | 1551 RIVER LAND 53 STREET ADDRESS | 2306 WEST HENRY AVENUE

BITY-$T-2 TAMPA FL savry-st-2p | PAMPA, FLORIDA 33603

TILE T oeLéve 617IMLE [ Change 1 Addition
NAME 6.2 NAME

STREEY ADDRESS 623 STREEF ADDRESS

CITY- §T-21F 6.4 CITY - 5T-2P .

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further erlify that the

information indicated on this annual@port or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the-¢Brpbration or the receiver grirgst powered to execute this report a6 required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Bl 13 If changed, or on an allag th An address.

SIGNATURE:. WeEY LA/0-F7 R[5S -§arR

Daytime Phone # /e 70aT




