2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51299 Jan 30, 2001 8:00 am
- Eene , Secretary of State

(=]

5. Certificate of Status Desired

CHRIST UNITED METHODIST CHURCH OF TAMPA, INC. .. - 01302001 0072 013 ***%61 25
Principal Place of Business Maiting Address
%04 E COLUMBUS DR PO’BOX 7538
TAMPA FL 33805 TAMPA FL 336750338 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-3891358 Not Applicable
Zip Country Zip Country O $3 75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ' - -

Street Address (P.O. Box Number is Not Acceplable)

CHRISTOPHER, JOHN

4806 ASHLAND DRIVE

TAMPA FL 33610 e FL [75

8. The above narmed entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

S/ Adr S
LA b 7

CR2E037 {10/00}

SIGNATURE
Slgrffure, typed or printed nama of registerad agenffand title if applicable. (NOTE: Registered Agent signature reguired when rainstaling)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributon. (] Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10
TITLE cD O Delete TITLE ’ [Jchange [ Additicn
NAME CHRISTOPHER, JOHN NAME
STREET ADDRESS 4806 ASHLAND DRNE STREET ADDRESS
CITY-S1-ZIP TAMPA FL 33610 CITY-ST-ZIP R
TLE 10 O pelete TITLE [J Change ] Additicn
o JOINER, THOMAS e
STREET ADDRESS 5428 PlNE STREET STREET ADDRESS
o2 | SEFFNER Fl 33584 a-51 20
TITLE sD- - - - O oelete - — | TTLE o [ change ™ [J-Adaitign™
NAME PONDER, ERNESTINE NAME
STREET ADDRESS 3409 MACHADO STREE" STREET ADDRESS
CITY-5T-2iP TAM_PA FL 33605 CITY-5T-21P
TTLE D [ Delete TILE [ Change [ Addition
HAME HENDRIX, EMMA NAME
STREET ADDRESS 3406 EAST 33RD AVE STREET ADDRESS
CITY-ST-2IP TMPA FL 33610 CITY-57-2IP
TILE VD (] Delete TITLE [0 Change [ Addition
G RAINES, WILLIAM e :
STREET ADDRESS 4832 ASHLAND DH‘VE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33610 CITY-ST-21F
e D O Delete s [ change [T Addition
e HARMON, MOSES e
STREET ADDRESS 4405 ATWOOD- STREET ADDRESS
CITY-ST-2IP TAMPA EL 33610 CITy-51-7IP

12. | hereby cerlily that the information supplied with this filin g does not guality 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 effect as if made under cath; 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 it

changed, or on an attachment with an address, with all other like empowered.
r| o r)
SIGNATURE: Nt £0 ///(;//ﬁﬂ/ &/3) 42/57

ED NAME g SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

A




