A}

-2008 NOT-FOR-PROFIT CORPCRATION
: REINSTATEMENT

DOCUMENT # N93000005717

1. Entity Name

THE PORT TAMPA UNITED METHODIST CHURCH, INC.

FILED
08 JuL -8 A1 08

CECRETAKY Uit SLATE
TALL AHASSEE, FLCRIDA

Principal Place of Business
6914 S. DESOTO STREET
TAMPA, FL 33616

Mailing Address
6914 S, DESOTO STREET
TAMPA, FL 33616

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR O ACATRA RN

Suite, Apt, #, etc. Suite, Apt, #, etc.

RIS TATERRENT -0 702

City & State City & State 1 umber
59-2916667 Not Applicable
Zip Country * Zip Country i i 58_75 Additional
5. Centificate of Status Desired O Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name I K

DUKE, CAROLYN J Evelyiwr m enz+e
3405 TYSON AVE Street Address {P.O/Box Number is Not Acceptable)

TAMPA, FL 33611

Lo 7 Hagbor-tiew Ro<

N Dmo B FL | %830,/

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

counme il Sy 245,

Qo t

Signature, wped.(pmted name of regisiered agent and Mapp\ican\s

{NOTE: Reyistered Agent signaturs rsquired whan reinstating)

A

J 7

In accordance with s. 607.193(2)b), F.S., the

Make chack payable to

FILE NOWII FEE IS $122.50 | corporation did-116t-rawsive-the-prior notice. - -- Florida.Department.of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE TRC O pelete TITLE ] Change (] Addition
NAME MCKENZIE, EVELYN NAME .':I_ iH o ) ey £ o R o | .-_“l_
-~ L - (R ) -
STREET ADDRESS | 4409 HARBOR VIEW STREET AUDRESS 17403 LTB——UIf.TQE—-DEE 172,50
CITY-5T-21F TAMPA, FL 33611 LIy -8T-21F
TILE CMD [ Detete HILE [ Change ] Addition
NAME DUKE, CAROLYN J NAME
STREET ADDRESS | 3405 TYSON AVE STREET ADDRESS
CATY-ST-219 TAMPA, FL 33611 CITY-ST-2IP
TILE T O Delete TIMLE [ Change (] Adition
NAME MCKENZIE, MICHAEL HAME
STREET ADDRESS | 4312 S. ANITA BLVD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 CITY-S7-2IP
TIMLE [ Detete TILE [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT¥-53-ZIP CITY-ST-2IP
TITLE 1 etate HILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1- 2P

42. | heseby certify that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. t further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to executs this repart 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, with all other tke empowered.

SIGNATURE: 1-1-08 : A

Data Caytime Phona ¥




