2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51299

1. Entity Name

CHRIST UNITED METHODIST CHURCH OF TAMPA, INC.

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90014 006 ****5] .25

Principal Place of Business

3304 E COLUMBUS DR
TAMPA FL 33605

Mailing Address

PO BOX 75338
TAMPA FL 236750338

2. Pringipal Place of Business

3. Mailing Address

MURERN R

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘3891358 Not Applicable
Zi Count Zi Count iti
P ountry P ourtry 5. Certificate of Status Desired O 38'75 A.dd'tlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER. JOHN Street Address (P. O Box Number is Not Acceptablg)
¥
4806 ASHLAND DRIVE
TAMPA FL 33810
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

el X o, C

Sl

f{3-20c2

SIGNATURE
. Slgnature, typed or pun!au naM\slerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
a 5
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 ]

10. OFFICERS AND DIRECTORS 11.

TITLE ch [ Delete TITLE YT O] Change BT Addition
e CHRISTOPHER, JOHN e 9\9,@3,5:?? %M‘f{;ﬂﬂ .

streeT aDDRESS | 48068 ASHLAND DRIVE STREET ADDRESS INGe Lake -DR we

orv-s2p | TAMPA FL 33610 oTv-51-2p Brandon, FL 235/

e ™ O Detete T "3 lag Sea O Change (K] Addiion
NAME JOINER, THOMAS NAE ggg ) Sb-{fb s -I;{ree/

STREET ADDRESS | 5428 PINE STREET STREET ADDRESS 9 4

cv-sT-2F | SEFFNER FL 33584 CITY-ST-7IP Tam PA, (:L 3 3606-

e sD [ Delete TITLE D O Change X3 Acdition
wve | PONDER, ERNESTINE e e | CREE FLem:: )Y~ DR — -
sTReET A0CRESS”| 3409'MACHADO *STREET - Y sTrReeTARDAESS 2q iﬁ_’_’w B AN Z. “sbreet’ S T
orv-s-2¢ | TAMPA FL 33605 CITY-ST-21P TA NP .4: ELog\ DA 33Lo3%

TTLE D : T Delete TITLE [Jchange [ Addition
NAME HENDRIX, EMMA NAME

streeT anoress | 3406 EAST 33RD AVE STREET ADDRESS

cry-s-2F [ TAMPA FL 33610 CITY-ST-7IP

TITLE vD O Detete TITLE O Change  [] Addition
NAME RAINES, WILLIAM NAME

sTREET ADDRESS | 4832 ASHLAND DRIVE STREET ADDRESS

crv-sT-2¢ | TAMPA FL 23810 CITY-ST-ZIP

TITLE D B¢ Delete TITLE [Jchange [ Addition
NAME HARMON, MOSES NAME

STREET ADDRESS | 4405 ATWOOD STREET ADDRESS

ov-st-7r | TAMPA FL 33610 CITY-ST-2IP

12, | hereby certify that the information suppiied with this filin g
indicated on this report or supplemental report is true an

does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it 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 if
changed, or on an attachment with an address w»th all other like empowered.

SIGNATURE: }/*-A Ax

 RSRUIRED

[~ 13 -20p2. 13-¢2(-3775

GNATURE ANDTYPEDUR Rl

n NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



