FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Feb 05 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

. Gorporation Name

NS4000003161 (6)
WELLSPRING UNITED METHODIST CHURCH, INC.

Pringipal Place of Business
10618 HENOERSON RD.

Mailing Address

10619 HENDERSON RD.
TAMPA FL 336254017

Secretary of State

R O

3. Date Incorporated or Qualified

TAMPA FL 326254917
4. FEI%r{?b?apgg4 Applied For
59-325%82 Not Appticable
2. Princlpal Place of Business 28 Maling Adaress 5. Cortiicate of Status Desied ~ []  $8.75 Addtional
26 Fee Required
Sults, Apl. #_ eic Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May 5o
_l Trust Fund Contribution Added to Fees

Clty & State

28]

City & Stale

Yos No

7. Is this nonprofil corporation a homeowners association?

BEIRIgE

28
Zip Country Zip Country 8. This corporation owes or has pald the cugrgnl year Intangible
;B—I ;I 'a—El Personal Property Tax dus June 30. vos  [No
9. Namoe and Addrsss of Current Registared Agent 10. Name and Address of New Reglstered Agent
B1| Name w==
Jo T LoPiLATO
mesu DELBERT L. 82 Streel Addre S (ES Box Number |s Not AoceEalable}
11101 SUMMER DRIVE
TAMPA FL 33624 83
84| City 85| Zip Code
TAanen FL 625

agent. | am

fam%har with, znd iccem Ee obhggnons of, Segtion 617.0503, Florida Statutes.

11798

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Ficrida Statutes, the above-named corporauon submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registarad

SIGNATURE
Signatre, typed & printsd nama of repislerad agentland title It applicable. (NOTE: Raglstared Agent signature requlrad when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES T0 OFFICERS AND DIREGTORS TN 12
TME T W 11 TITLE TE B Change L] Adodlion
NAME ORR, CHUCK 1.2 HAME ToMm YEAGER
streeT aooness | 12505 LIMPET DR. sasTREET ADDREss | © 805 MONIOUE AVE,
CIFY-ST- 2P TAMPA FL 14CITY-ST- 2IP 7AMPA , FL. 33625
TInLE T T LS 21 TIILE TR W Change ] Addition
NAME MEADOWS, DELBERT L. 2. NAE :]'OH,J 7 LoPiLATo
smesTaponess | 11101 SUMMER DRIVE 23 STHEET ADDRESS | (o022 LEMOR TRBE ot
GiTV-5- 2P TAMPA FL 2aomy-stze | TAMed FL 33625
TME | L] DELETE S1TMLE B Change [ Addition
NAME HILL, FRANK 32 NAME T3 JONES
streevaooress | 6012 BEATY GROVE DRIVE 33 STREET ADDRESS | #6509 VIEWRIDEE WAY
CITY-ST-2IP TAMPA FL seonv-st.ze | TAMPA, FL 33624
TITLE ki {1 DELETE 4.1 TITLE [ Change ] Addition
HAWE GLAVIN, FRANK 4.2 NAME
swaeeraporess | 13523 IRONTON DRIVE 4.3 STREET ADDRESS
CITY - 5T-2IP TAMPA FL 44 CITY-SY- 2P
TIILE T L DELETE 5.1 TITLE [ change  TJ Addition
NAME LUE, DERRICK 5.2 NAME
streer aporess | 13313 KRAMERIA WAY 5.3 STREET ADDRESS
CAFY-5T-2P TAMPA FL 5.4 CITY-§1-2IP
TILE B T DELETE 6.1 TITLE [Tchange 7 Addition
NAME RENAULT, JAMES 6.2 NAME
sweeraonaess | 9307 ROCKPORT PLACE 6.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 6.4 CITY-ST-2IP

14. | heraby cerif

SIaNATIIBRE:

that the information supplied wilh this filing does not qualify for the examﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | furiher cartify that the information

indicatéd on this ennual repor or supplemental annual repor is true and accurate and 1
officer or director of the corporation of the receiver or {rustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

22 P dasiFd) Tai P Lo PrLATO

(1798 (23)2(.3-92Un

at my signature shall have the same legal effect as if made under oath; that 1 am an

CR2E037 (10/97)



