I

2002 UNIFORM BUSINESS .RE.PORT {(UBR) FILED

DOCUMENT # N39517 Apr 02,2002 8:00 am
- Sy tame ecretary of State

ST. JOHN'S UNITED METHODIST CHURCH OF TAMPA, INC 04-02-2002 90885 037 ****61.25
Principal Place of Business Mailing Address
5120 MENDENHALL DRIVE 5120 MENDENHALL DRIVE
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, ete. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 196850 Not Applicabie
Zp Country 2ip Country 5. Certiticate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Eocme : _: S e s e e o], NAME o e e o teesiiia aom
GARY, BEAM N REV Strest Address (P.O. Box Number is Not Acceptable)
5120 MENDENHALL DR
TAMPA FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Florica.

. L

SIGNATUR
of ragisg& agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
{ ‘/ V4|
. g 8. Election Campaign Financing $5.00 may Be iMake Check Payable to
F":t NOW: !:EE 1S 561.25 Trust Fund Centribution. O Added to Fees Department of State
10. F QOFFICERS AND DIRECTORS [l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TJRC O pelete B TITLE [ change [ Addition
e PETERMAN, JANET e
STREET ADDRESS | 1705 W COMANCHE AVE | STREET ADDRESS
orv-s1-22 | TAMPA FL 33603 GITY-ST-Z2IP
TITLE TR . [ Delete THLE [dchange [ Addition
NAME BURNHAM, KAREN" NAME
STREET ADCRESS | 3309 W OSBORNE AVE STREET ADDRESS
or-sT-2F | TAMPA FL 33603 CITY-ST-2IP
TmETTTTO|TRT O T RIS T T S O e T R TImME T e e e —sue e = [T Change - [1-Addition
NAME GATES, NETTIE | NAME
STREET ADDRZSS | 2309 W CLUSTER AVE i STREET ADDRESS
onv-sT-2e | TAMPA FL 33603 CITY-ST-Z1P
THLE TR =~ O Daleta TInLE Clchange [ Addition
NAME LOGSTON, NORMAN NAME
STREET ADDRESS | 4515 W PARIS ST STREET ADDRESS
ony-s-2° | TAMPA FL 33614 CITY-ST-2IP
TILE TR 1 Delete TITLE [ Change [ Addition
NAME ANDERSON, JIM NAME
STREET ADDRESS | 927 BEACON AVE STREET ADDRESS
orv-s-7f | TAMPA FL 33603 CITY-ST-ZIP
TiE T . 7 Delete THLE T G&frange [ Addition
NAME AUSTIN, MARCIA - KaE ADA PILES
STREET ADDRESS | 4812 MENDENHALL: DR STREET apDRESS | W €0 |p Daxhy Pve.
omv-sT-ZP | TAMPA FL 33603 OY-ST2P | Tawpe FL 33003

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 made under cath; that | am an officer or director
of tha corporation or the receiver or trustoe empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaaidress, with all other like gripgwered.

SIGNATURE: __ S SOIRED BIpSvo. I13-F6A38/

SIGNATURE AND TYPED OR PRINTED NAME DF}K}(MNG OFFICER OR DIRECTOR Date Daytima Phone 4

é

CR2E037 (9/01)



