2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51299 , Feb 04, 2000 8:00 am
r f
CHRIST UNITED METHODIST CHURCH OF TAMPA, INC. Secretary of State
02-04-2000 90052 025 ****g] 25
Principal Place of Business Mailing Address
3304 E COLUMBUS DR POMg(:XFzsg -
TAMPA FL 33605 TA 75 . .
. (10070
A s RREOR ARG REETR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
653891358 Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired O ?g'zesq ‘ﬁgﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — - - T et .= . P Name . ) o e N
CHHISTOPHER, JOHN Street Address (P.O., Box Number is Not Acceptable}
4806 ASHLAND DRIVE
TAMPA FL 33610 o : RE ok
F

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

AR L
EN T R A

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
P R Tl e s es
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE cb . 7 Gelete TILE [ Change [ Addition
NAME CHRISTOPHER, JOHN NaME
STREET A0DRZSS | 4806 ASHLAND DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME JOINER, THOMAS NAME
STREET ADCRESS | 5428 PINE STREET - ' STREET ADDRESS
GITY-ST-2IP SEFFNER FL 33584 : CITY-8T-2IP
me O Yfsp—UUc- v - - o e ] Dglelp - e[| TRLE —— [ change [ Addition
NAME | PONDER, ERNESTINE _ HAME
STREET ADDRESS | 3400 MACHADO STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33605 CITY-ST-2IP
TITLE D . [ Detete TILE O change [ Addition
NAME HENDRIX, EMMA : NAME
STREET ADDRESS | 3406 EAST 33RD AVE STREET ADDRESS
CITY-$T-21P TAMPA FL 33610 CITY-5T-2IP
TITLE VD O Delete TIMLE [ change [ Additian
HAME RAINES, WILLIAM HAME
STREET ADDAESS | 4832 ASHLAND DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA EL 33610 CITY-5T-2IP
TILE D [T Delete TIMLE : [JcChange [ Addition
HAME HARMON, MOSES NAME
STREET ADDRESS | 4405 ATWOOD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336‘0 CITY-8T-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 Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an oificer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q70000 /SIRED . 20, Ao §3-b21-3775

SIGNATURE AND TYPED QR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E037 (9/99)




