FILE NOW: FILING FEE IS $61.25

F NONPROFIT

7y FLORIOA DEPARTMENT OF STATE
CORPORATION e Sandrs B, Morthan, FlLep
ANNUAL REPORT i i Secretary of State Q5 13 v
P, - irl{ -~
1996 DIVISION OF CORPORATIONS ! AN 7 L
ﬂ L 3

DOCUMENT # N94000005986 (4)

4. Corporation Name

FAITH UNITED METHODIST CHURCH OF TAMPA, INC.

I.)._'. C."'."E_'.f;l;( O
ALLARASSe¢ ) c%i

AR

Psigipal Place of Business Mailing Address

W SLIGH AVE P O BOX 151835
Lawz g3 61 Y TAMPA FL 306641835
us
3. Date Incarparated or Qualifed 3a. Date of Last Report
121061994 06/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number IApphed For
m ;;' 65—0198102 1Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. 4
uite, Apt. #. @ e, Ap 5. Cerlificate of Stalus Desired (] $8.75 Adqmor\al
E ;ﬂ Fee Required
City & State Gy & State 6. Elechan Campaign Financing O $5.00 may Bs
Et EI Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation has liability for intangibie tax under s. 129.032,
124] 25 I25] 30 Floricks Statutes [J ves [(ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HﬁyE& B1| Name
W IMOGENE W 82| Stect Address (P.0. Box Number is Not Acceptable)
4518 W CLIFTON AVE

TAMEA FL 33614 B3

84| Ciy FL \as
11. Purswant 1o the pravisions of Sections 817.0502 and 61 7.1508, Florida Stalutes, the above-named corporation submits this slaterment for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent I am
familiar with, ano accept the obligations of, Section 617.0603, Florida Statutes.

Zip Code

SIGNATURE _. . . . e e o T S p—
Signature tyned o priled nanie of registeras agert a W THE it agsplicAtie INOTE - Rexgishiures] Agen Signdture 1epirad when reanslanng: DATE :‘-_)-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRE CIORS IN 12 %
TITLE V] [JDELETE 11 TITLE D - M ] Change ﬁAdﬁltion «
—— . =
e DUBOSE, ELIZABETH " ) MOGENE L. £ 5
seeTaooness | 2701 W WATERS APT 1308 13 STREET ADDRESS 4_5_ / b W @L /2 &
CirY-§1-7P TAMPA FL 14CITY-ST-2ZIP TAM pﬁ FL 338/ &
THLE D [C10ELETE 21TMLE " Otchange [ Addiion | ©O
NAME WARHUL, LOIS M 22 HAME
STAEET ADDRESS 5801 BARRY LANE 2 3 STREET ADDRESS
CiTY-87-2IP TAMPA FL 2 40Tv-8T-2IP
THLE D [JDELETE 31 TIILE [JGhange  [) Addition R
NAME FITZSIMMONS, EDNA 17 NAME
STREET AGDRESS m N RENELUE DR 3 3STREET ADDRESS
Q1Y-ST-2IP TAMPA FL 34.CHTV-ST. 2P A1t 1 sty
TTE - e 41 TILE 05715795~ ,_Uw-.mddman
v - . e -
\AME 4 ENAME PokaAD1, 20 wobiaGl, 25
STAEET ADDRESS 4.3 SIAFET ADDRESS
CITY-S§1-2IP A4 CITY-37- 2%
TILE [CJDELETE 51T[TLE T change (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-57- 2P 54 CITY-ST-2IP
TLE [CJDELETE 61TITLE Clcnange  [T] Addit
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
WYY-SI-7P 64 CITY-SI-2IF
14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 110.07(3)k}, Fiorida Statutes. | further
cerlify that the infarmation indicated on this annual report oc supplemental annual 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 directpr of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 changed, or on an attachment with an address
SIGNATURE: e’ o J5tz0 (213 £8%Hay
o) fnmfsn NAME OF SIGMNG DFFICE DIRECTO e Blastine Flione A
[ P WAk y vy )4 ﬁtfg:g




