FILED
2008 N RNUAL REPORT T ATON Apr 30,2008 8:00 am

ecretary of State

DOCUMENT #N51299
1. Entity Name 04-30-2008 90200 036 ****70.00
CHRSST UNITED METHODIST CHURCH OF TAMPA, INC.
Principal Place of Business Mailing Address
3304 E COLUMBUS DR PO BOX 75338 TYEIRUY
TAMPA, FL 33605 TAMPA, FL 33675-0338
TV ¥ s (A EE A ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-NP CR2E037 (1 2’06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired X g_?s Addtional
6. Name and Addreas of Current Reglaterad Agent 7. Name and Addreas of New Registered Agant
Name
SCOTT, CHERYL - -
3008 46TH ST Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33605
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of leglstere

e j@%@” Sf/,ei o

h’pedupnmn.mdr.gmodwmdwalw (NOTE: Regutared Agent cignehse required when renaatng)

Flling Foe Is $61.25 8. Election Campaign Financing ss_oo May Be Make check paysble to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD [ petets TME [J Change [ Addition
NAME RAINES, ALICE RAME
STREET ADDRESS | 3304 EAST COLUMBUS DRIVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33605 . cory-s1-a¢
TLE TD Delete TME r H_ [ Change  [[] Addition
NAME JONES, MARY F /W g MmaCray . H Ct;rf' ) RN
STREET ADDRESS | P, O. BOX 202325 STREET ADDFESS ?9'-50‘4' East Columixs Uhive
urr-s-ZF | TAMPA, FL 33687 GTY-ST-2° Tdmpe, Kl 2265
e SD (] Detete THE ) Clctange [ Addition
NAME PONDER, ERNESTINE HAME
STREET ADDRESS | 3409 MACHADO STREET STREET ADDRESS
ory-sT-2¢ ) TAMPA, FL 33605 - _ GITY-§T-2P_ _, - —_ - .-
e D O] Delete e . ‘ K crange [ Addition
HAME WILSEN, CHERYL Y RANE Wil son y CNery| yﬁ
STREET ADDRESS | 2607 20TH AVE € STROETADORESS | 2 ¢ = 1 S =N Ye L
oTrsiZP | TAMPA, FL 33605 oS | Ty PDa ¥ 1 DD
e VO O peze e ) o O Change [ Addition
NAME NEWSOME, MILDRED NAME
STREET ADDRESS | 3513 12TH AVENUE STREEF ADDRESS
CITY-5T- 29 TAMPA, FL 33605 CTY-5T-2P
TME O petets TLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, 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 mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
yfasr gy 9477975

SIGNATURE:

ITURE TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR




