2004 LIOT-FOR PROFIT CORPORATION- FILED
__ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N39517 Secretary of State
1. E N
ity Name : 05-03-2004 90705 005 ****61.25
ST, JOHN'S UNITED METHODIST CHURCH OF TAMPA,
INC
Principal Place of Business Mailing Address
5120 MENDENHALL DRIVE ) 5120 MENDENHALL DRIVE -
TAMPA FL 33603 TAMPA Fi_ 33603
Suite, Apt. #, etc.| Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ‘ City & State 4, FE! Number Applied For
| 59-1196850 Not Applicable
Zip ' Country Zip Country . . $8.75 additianal
| 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i
GARY, BEAM N REV
5120 MENDENHALL DR
TAMPA EL 33603

Street Address (P.0., Box Number is Not Acceptable)

1 . Cll,y FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

StgriEg {|e‘ ypegfor pr Falyname egismred agent and ide if apphcable. (NOTE: Registared Agent signaturg required when remstaing}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE TRC [ Detete THLE TRC [ Change [ Addiion
A PETERMAN, JANET NAME
STREET ADDRESS 1705 W COMANCHE AVE STREET ADDRESS
CIY-ST-21P TAMPJA FL 33603 CITY-ST-2P
THLE TR ‘ D Delate TILE D Change D Addition
N BURNHAM, KAREN o
STREET ADDRESS | 3309 W OSBORNE AVE STREET ADDRESS
CITY-ST-ZP TAMITA FL 33603 CY-51-2P
me_ __ |TR ] & Delee i TRC ’ O Change [ Addition
N GATES;NETTIE™ - - © 7 Jwse © |ROBERT KILGORE - -
STREET ApoREss | 2309 W CLUSTER AVE staeet abDRESS | 4706 N FREEMONT AVE
CITY-ST-7IP TAMP‘A FL 33603 CITY-§T-2IP TAMPA.F1 33603
E TR | E,De!ele TITLE TR [ change X Additin
NAME LOGSTON, NORMAN HAME JEFFREY HUNTER
STREET ADDRESS :i‘ljﬁ\’: :AR[S ST STREETADDRESS | 491 3 Wishart Blwvd
A FL 33614 et _

oY -57-2P i UYSTR | Tampa, F1 33603
TILE | TITLE Ch Addition

ANDERSON, JIM o ) L [ Grange - DR Aot
NAME EACO NANE Hugo Robert
sThEE aporess | D2/ SEACON AVE STREET ADDRESS 2123 Farwell Dr.
LiTy-§1-2p TAMF;A FL 33603 CITY-57-21p Tampa,F1l 33603

1 .
TMLE | e Cha Addition
NAME PYLES; ADA - o NAME o e Cpas
sTheET appress | 4808 DARBY AVE STREET ADDRESS
orv.stzp | TAMPA FL 33603 CITY-ST. 2

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th\s report or suppiemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the carporation or the receiver or empowered to executg Bpert as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wi

SIGNATURE:

Ada E. Pyles, Treas. 04 27 04 Y

SIGNATURE AND TYPED OR PRINTED NluEﬁﬁlGNlNG QFFICER OR EHRECTOR Dale Daytime Phone # . -




