FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003161

1. Entity Name

WELLSPRING UNITED METHODIST CHURCH, INC.

-

ecretary of State

04-27-2001 90221 019 ****651 .25

Principal Place of Business Mailing Addrass
10701 SHELDON RD 10701 SHELDON RD - T
TAMPA FL 33626 TAMPA FL 33626 ‘“. . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'325%82 Not Applicable
Zip Country Zip Couniry o , $8.75 additional
5. Certificate of Status Desired I Fee Required
6. Name and Addross of Current Reglstered Agent-—w .S=~—rr 7| - -—7=7 —~~7.-Name and Address of New Registered Agent’
Name

LOPILATQ, JOHN P
6022 LEMON TREE CT
TAMPA FL 33625

SAMES O RENALT

Street gdress (P.O. Bc;ir:lumber is Not Acceptable)
20

i< Por T

City _

Thm PA . FL | 530 A6

8. 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.

e n

SAmes O Renvguer

SIGNATURE SAmEs O, RE/VIHJAT’ QM--O BV\M/W_ 4/—/22’/0 /
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature ﬂred whan reinstating) DATE {
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 .+ Trust Fund Contribution. | Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE [ Change [ Addition
NAME THORINGTON, JOHN HAME

stRecr ADDRESS | 10117 BENNINGTCN DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33626 CITY-$T-2IP

ML D ) [J Detate TITLE [JChange [ Addition
HAME LOPILATO, JCHN P HAME

STREET ADDRESS | 5022 LEMON TREE CT STREET ADDRESS
Lmv-st2P | TAMPA.FL.33625. . CITy-s1-2IP o ) o

TILE D B Detete TITLE DirecTo R M change [ Addition
NAE JONES, GREG NANE Tom TJTonE S

STREET ADDRESS | 8911 HANNIGAN CT
CITY-ST-2IP TAMPA FL 33626

STRETAOORESS | 0§ VIEWRIDGEE Why

CITY-ST-21P A Pﬂ—;‘ FL 33 @ac/

TFLE D [ detete TITLE [ change ] Addition
NAME GLAVIN, FRANK NAME
STREET ADDRESS | 13523 [RONTON DRIVE STHEET ADDRESS
CITY-ST-2IP TAMPA FL SNY-S1-2P
TITLE D O Delete TITLE O change [ Addition
NAME LUE, DERRICK NAME .
STREET ADDRESS | 13313 KRAMERIA WAY STREET ADDRESS
GITY-ST-2IP TAMPA FL ) CITY-ST-7P
TITLE PD O Delete TITLE [CJ change ] Acdition
NAME RENAULT, JAMES NAME
STREETADDRESS | 9307 ROCKPORT PLACE STREET ADDRESS

. CITY-ST-2P

CITY-ST-ZIP TAMPA FL

12. 1 hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or direcior
of the corporation cor the receiver or trustee empowerad 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: WU@- @?@J%W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/&b/o /

Daa | Daytima Phone #

Apr 27,2001 8:00 am

CR2E037 (10/00)

WoU1



