FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90050 015 ****6]1 25
THE DISTRICT BOARD OF TRUSTEES OF THE TAMPA DIST
RICT OF THE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
5030 EAST BUSCH BLVD. 3030 EAST BUSCH BLYD.
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt, #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 50-1683444 Applied For
Not Applicable
Zi Count Zi it
i ountry P Country 5. Certificale of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New. Registered Agent — . L
Name
BLOMOUIST' ALBERT G Street Address {P.0. Box Number is Not Acceptable)
5030 E BUSCH BLVD
TAMPA FL 33617
City FL Zip Cade
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 famlliar with, and accept
the chligations of regl'stered agent,
SIGNATURE
Signature. typed or printed nams of registered agent and titie if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
$ Trust Fund Contribution. U Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T TITLE [ Change  [] Addition
NAME RENAULY: i NAME
sTREET ADDRESS | §071 SHELD, : STREET ADDRESS
crt-st-zF | T, %6 CIy-ST-71P
e Dv L , [ Detete T _ [ Change [ Addition
NAME BUELL, MARK NAME
STREET ADDRESS | 401 E. JACKSON ST. STREET ADDRESS
o-st-2 | TAMPA FL 33602 N cmv-sT-zp e e -
TITE DST O elete e [l change  [J Addition
NAME SCOTT, RHONIE JR. HAME
STREET ADDRESS | 1905 TAYLOR ROAD STREET ADDRESS
ov-st-z2p | SEFFNER FL 33584 oITY-$T-2IP
TIILE T O Delete TILE 3 Change [ Addition
NAME PERRIN, CARCL NAME
STREET ADDRESS | 5030 E. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-71P
TME DP O Delete TITLE 1 Change [ Addition
HAME PORTER, PHYLLIS NAME
STREET ADORESS | 14906 WEDGEWOOD PL STREET ADDRESS
CITY-5T-2IP TAMPA FL 33513 CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-§T-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustea empowered la execute this report 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 a er like empowered.
/)5 S fi /9 W -
SIGNATURE: 0 PEQUIRC D40, Verh j-13-03 _ £(3-988-2%8

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Flats e ol o

L

|

CR2E037 (10/02)




