T
2003 NOT-FOR-PROFIT CORPORATION FILED

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # N39517 s Secretary of State
1. Entity Name e 03-24-2003 90154 050 ****6] 25
ST. JOHN'S UNITED METHODIST CHURCH OF TAMPA, INC
Principal Place of Business Mailing Address
5120 MENDENHALL DRIVE $120 MENDENHALL DRIVE
.| TAMPA FL 33608 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 196850 Applied For
‘ Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name o T R
GARY’ 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 entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNAT] Ved ‘ﬁ- 4 7L~
n nt and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
{ / . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; : FEE / . an © -00 May Be ¢
1 FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Addad to Fees Florida Department of State
' 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TRC 1 Delete M [Jchange  [J Addtion f?\j
NAME PETERMAN, JANET NAME e
streer Aporess | 1705 W COMANCHE AVE STREET ADDRESS S
CiTY-S7-2IP TAMPA FL 33603 CITY-ST-2IP §
TITLE TR O Delete TLE [ Change ] Agdition | &
NAME BURNHAM, KAREN NAME
STREET ADDAESS | 3309 W OSBORNE AVE STREET ADDRESS
omv-st-2¢ (TAMPAFL 33603~~~ “f omv-grze e —— - e R
TLE TR O Delete TITLE O Change [ Addition
NAME GATES, NETTIE NAME
sTREET ADoRess | 2309 W CLUSTER AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33603 CiTY-$7-2IP
TITLE TR O Delete TME [Jchange [ Addition
NAME LOGSTON, NORMAN NAME
STREET ADDRESS {4515 W PARIS ST STREET ADDRESS
CITY-ST-71P TAMPA FL 33814 CITY-ST-2IP
TITLE TR [ pelete TNLE (O change (] Addition
NAME ANDERSON, JIM NAME
STREET ADDAESS | 927 BEACON AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33803 CITY-ST-2IP
TITLE T [ Delete TME [JChange ] Addition
NAME PYLES, ADA NAME
STREET ADDRESS [ 4806 DARBY AVE STREET ADDRESS
CITY-§T-21P TAMPA FL 33603 CITY-ST-2IP
12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment with gn addresg.with ali otherike empowered.




