2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
Jan 31,2001 8:00 am ¥
Dawims A N39517 Secretary of State

ST. JOHN'S UNITED METHODIST CHURCH OF TAMPA, INC » . « 01-31-2001 90002 031 ****61.25
Principal Place of Business Mailing Address
5120 MENDENHALL DRIVE 5120 MENDENHALL DRIVE
TAMPA FL 33603 TAMPA FL 33608 LUULYJGIv
2. Principal Place of Business 3. Mailing Address NII"m I|| |l| Illm Ilm “l‘ |||| m I!I "”IIIH |||l| |l|” ’l“
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE [N THES SPACE
City & State City & State 4. FEl Number Appliad For
59-1196850 Not Applicable
2p Country 2 Country 5. Cenrtificate of Status Desired ;| $8'75 Addiﬁmal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o L o Name
GAFW, BEAM N REV ) Street Address (P.O. Box Number is Not Acceptable)
5120 MENDENHALL DR
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typsd or printed name of registerad agent and titie if applicable. ) {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE TRC [ oelete TME 7 _ [0 Change X Acdition | S
NAVE PETERMAN, JANET NAME mareln RUSTIN S
STREET ADDRESS | 1705 W COMANCHE AVE steer aooress | L8 1A MENDENHALL DR 5
CITY-ST-2IP TAMPA FL 33603 CITY-ST-ZIP Tﬂmpﬁ . FL % 2 ‘ 03 g
e TR [ Delete me 4 Cichange O3 Additon | &
NAME BURNHAM, KAREN NAME
STREET ADDRESS | 3308 W OSBORNE AVE STREET ADDRESS
<) CN-ST:2P | TAMPA:FL-33603-- - GITY-ST-2IP
e TR 1 Deleta e Ichange [ Addition' | ~
NAME GATES, NETTIE NAME
STREET ADDRESS | 2309 W CLUSTER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2IP
TITLE TR [ Detete TITLE [ Change [ Addition
NAME LOGSTON, NORMAN NAME
STREET ADDRESS | 4515 W PARIS ST STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIp
TILE TR O Delete TLE [ change [ Addition
NAME ANDERSON, JIM HAME
STREET ADDRESS | 927 BEACON AVE STREET ADCRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-ZIP
TITLE TR D Delete TITLE [J Change [ Addition
NAME OWENS, HARRY NAME
STREET ADDRESS | 1551 RIVER LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-2ip
12. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered.
/.”'\,l',\'- SR T AT e > magr
SIGNATURE: ; Z?étua) MA T;m 7 JEW uhmwiln‘le‘E]@jLﬂ.M ) 1/ o1 (£i3)§4- 228!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA QIRECTOR Date Daytime Phone #



