FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

FAITH UNITED METHODIST CRURCH OF TAMPA, INC.

TAMPA FL 33614
us

Principal Place of Business

4410 W SLIGH AVE

Mailing Address

P O BOX 151835
TAMPA FL 33664-1835
us

FILED

Feb 28 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Gualified
12/06/1684

* "8

28]

29]

30]

2. Principal Plage of Businass 28. Mailing Address 4, FEI Number Applied For
;I 26 65-0198102 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. " 8.7 |
2—; P 5. Coertificate of Status Desired O $ Faei::;:i:na
City & Stata City & State 8. Election Campaign Financing $5.00 may Bo
'E] ?3] Trust Fund Contribution Added to Foes
2p Counlry Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

[Oves [OnNe

$. Name and Address of Current Registered Agont

10. Name and Address of New Registered Agent

HAYES, IMOGENE W
4516 W CLIFTON AVE
TAMPA FL 33614

a8t| Nams

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

88| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florica Statutes, the al
office or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept |
agenl. | am familiar with, and accept the obligations of, Section B17.

SIGNATURE __

03, Florida Statutes.

bove-named corporation submits this statement for the pur,

of changing its registered
appoiniment as registered

S\\;;;ﬂ;;[iyp«:l o printad namme o registered agent end 1nie i applicable

(NOTE: Ragistered Agent signature raguired when reinglating)

DATE

12, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
e D ] DELETE 11 TILE ' [JChange (] Aadition
NAME DUBOSE, ELIZABETH 12 NAME

staeer apress | 2701 W WATERS APT 1308 1.3 STREET ADDRESS

LTy -S1- 7P TAMPA FL 14 GHTY-§T-2P

TITE D [T oecere 21 L ] Change ™ LT Addition
NAME WARHUL, LOIS M 22 NAME

steeer aooress | 5801 BARRY LANE 2.3 STREET ADDRESS

CITY-51-21 TAMPA FL 2.4 CITY-ST-21

I D [ cerEve 31 TIILE O cnange ] Addition
NAME FITZSIMMONS, EDNA 32NAME

sreer anoress | 5008 N RENELLIE DR 3.3 STREET ADDRESS

Gily-51-2F TAMPA FL 44, CITY-S1- 2P

TILE D [T oecete 41TIME L Crange ] Addition
NAME HAYES, IMDGENE W 4.2 NAME

streer aobetss | 4516 W. CLIFTON AVE 4.3 STREET ADDRESS

CATy-5T- 2P TAMPA FL 33614 440iTY-8T-2P

LE [ DECETE 51T(1LE [Tchange [ Addition
NaME 52 NAME

STREET AUDRESS 5.3 STREET ADORESS

CINY-S1-2P 5.4 CITY-ST-21P

TIE ] DELETE 81TITLE [T change ] Addition
NAME 62 NAME

STREET ADDRE S8 6.3 STAEET ADDRESS

CITY-57-2P 6.4 CITY-ST-2P

I am an officer or director of the cor
appears in Block 12 or Block 13 if

SIGNATURE: _.

nged, or on an attachment with an addre;

L3 I . }

AINTED NAME OF SIGNING O

FFICER DR

14. | do hereby certify that the information supplied with this filing does not quality for the exemptlion staled in Sachon 119.07(2)(i), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
ration or the recelver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statuies; and that my name

2ya/a (89 42425

yiima Phone # 0040307

CR2E037 (9/96)



