2006 NOT-F

FHLED

DOCUMENT # N94000003161

1. Entity Name

WELLSPRING UNITED METHODIST CHURCH, INC.

06 KOV IS PH 3: 4,2
ERETARY OF Syare

Principal Place of Business Mailing Address -‘- L L f-& HQ S S EE, FLG‘R;‘;DA
10707 SHELDON RD 10701 SHELDON RD ;
TAMPA, FL 33626 TAMPA, FL 33626
S e RN 0 AR
Suite, Apt. #, etc Scite, Apt. 4, elc. 08302006:5 BhiNB (< 1)1\ CREEO3T (4/06 -7
IRER DAY ‘:Cgr\.-}zﬁf T )éz'
City & Stale City & State 4, FEI Number == & LApplied For,,
59-3250682 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g?q:::ff‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name - -
CASADY, LISE~ =% _lovee QDOCLO"L\’“ ‘. Jovre Rabdh
8403 EDENTON WAY O Street Address (P.0. Box Number is ot Acceptable)
TAMPA, FL 33626 5330 m;:‘o;:;{ﬂgft f SHID Memobine. Bovy (41D
‘ Tampa Tames
T -
i FL | *33¢/5

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

SIGNATURE
Signature, typed or prinled name of registered agenl and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 &. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 6, 2006 Trust Fund Contribution, o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P M Delele TIme Pf‘ﬁs ;deﬂ—f ﬁChange [ Addition
NAME CASADY, LISE NAME ) ce
STREET ADDRESS | 9403 EDENTON WAY STREET ADORESS ‘3‘1,-3 o Memofn L (-h,.:-t H(o
CITY-5T-2IP TAMPA, FLL 33626 CITY-S5T-2IF ?ﬂ'ﬂ\l’& FL 3&’ 5
TMLE S ﬁ-gem TITLE [ Change  T] Addition
NAME CASADY, LISE NAME I . -
STREET A0ORESS | 9403 EDENTON WAY STREET ADDRESS RN LR = RS N
CITY-51-2iP TAMPA, FL 33626 CITY-ST-2P pned S XS LUN D L N aeins
TITLE T [ pelete TILE [} Change [ Acdition
NAME RULE, DEBORAH NAME
STREET ADDRESS | 13507 COLORADO PL. i STREET ADORESS
" GITYIST-ZiP TAMPA, FL 33620 CITY-ST-2IP
TILE 3 ‘%pelm TITLE [J Change [ Addition:
NAME BODOH, JOYCE NAME
STREET ADDRESS | 14908 SALAMANDER PLACE STREET ADDRESS
CITY-§T-21P TAMPA, FLL 33625 ciry-$1-21P
TME 3 Delete TILE [JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-20
TITLE [ Defete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-70P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal gy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiypeer trustee empowered 10 execute this repdrf as required by Chapier 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an altac an address, with all other like empowgrad.

SIGNATURE:

2] RE ANJ NANi iy Date Daylime Prone #

/
YY)/ A



