2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000003161

1. Entity Name

8
WELLSPRING UNITED METHODIST CHURCH, INC.

Principal Place of Business

10701 SHELDON RD
TAMPA FL 33626

Mailing Address

TAMPA FL 33626

10701 SHELDON RD

2. Frincipal Place of Business 3. Mailing Address

i

Suite, Apt. #, efc. Suite, Apt. #, ete.

1

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90416 Q50 ****g]1 25

I

\I\

1

MARBLE, MAX E
6410 ELDORADO DR
: TAMPA FL 33615

L™

MOORE CR2E037 {11/03)
City & State City & State 4. FE Number Applied For
59-3250682 Not Applicable
P Country ap Country 5. Certificate of Status Desired | $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agant.

SIGNATURE

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. | am famifiar with, and accept

Signature. typed or printed name of registared agent and tille it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may pe
Added o Fees

Y

FloridaDepartment of: State

10. OFFICERS AND DIRECTORS

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

. n.
e D Delete TIE Presy dendy O Change  RAddition
NAME MARBLE, MAX NAME 4 Hucno\yz-
srreet sppregs | 6410 ELDORADO DR STREETADDRESS | NADD  Wem XD 4 Or.
CiTY-ST-2IP TAMPA FL 33615 L, OS2 Mo aa BL . 23062l
e D e TIIE e vevrone [ Change [ Addition
NAVE MCKEE, CATHY NANE Bee  Cosa
sTreET ADDRESs | 12433 BERKELEY SQ DR STREET ADORESS 311 0,2, Eams’ﬁu&\ Way
cirv-sr-zp | TAMPA FL 33626 B S-S T e om | T 2BLSN
T b o 2 Delete TILE ~Freosu e [ Change  Adddition
NAME BRENNAN,TOM’ T o o “hame” 18e* o0 m\‘\_ Bule ~ S TR TR o S e T '
sTREET appRess § 10315 SEABRIDGE WAY seeraoness 13507 Colovads P\
CITY-ST-2IP TAMPA FL 33626 GITY-ST-2¢ TGT\»DA VL_ 230050
s [ Detete e A [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T-7P CIY-§T-2P
LE [ Delete TILE [ Ghenge [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2PP CITY-ST-2P
TiTLE {7 Delete TIME [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CTY-ST-ZP CITY-ST-2P

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre;

SIGNATURE: _C

other like empowered.

12. | hereby certify that the information supplied with this filing does not guality for the exemption siated 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 thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
red 10 exscute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 o Block 11 if

3//3,“4 Y 2A-ich

SIGNATURE AND TYRRDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daviiirig Phora #




