2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005986 FILED

1. Enlty Namo Apr 10, 2000 8:00 am
FAITH UNITED METHODIST CHURCH OF TAMPA, INC. ecretary of State

04-10-2000 90171 044 ****g1 .25

Principal Place of Business Mailing Address

4410 W SLIGH AVE 3317 W, ABDELLA ST,

TAMPA FL 33614 TAMPA FL 33607-1508

us Us

TR 55550 <o MIRIWTRRIRE
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciyﬁtate . a 4, FE| Number 65-01931[)2 :zfizc:) IF;); —
Zip Couniry % oa ) QL Country 5. Certificate of Status Desired [ fggg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— e —

-~ = ~I Name -

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

HAYES, IMOGENE W
4516 W CLIFTON AVE
TAMPA FL 33514

City FL Zip Code

8. The above named entity ALbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2 e g/(zzm

SIGNATURE
Slgnatuyyped or printed ﬂ of registergd agent and title if appficabla. / (NOTE: Registered Agent signature requirsd when reinstating} / DATE
l FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
J FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [ Change [ Addition
NAME DUBOSE, ELIZABETH NANE
SIREET ADDAESS | 9900 WORLD PKWY., APT 44 STREET ADDRESS
on-sTZP | CLEARWATER FL oY ST-2¢
TiILE D, . O Delete TWLE J ) Change [ Adelition
NAME WARHUL, LOIS M NAME
STREET ADDRESS | 5801 BARRY LANE - STREET ADDRESS
CITY-ST-2P TAMEA FL QIT‘(-ST-ZIP .
ME D O Delet TITLE ’ - ] Change [ Addition
NAME FITZSIMMONS, EDNA NAME
STREET ADDRESS 5009 N RENELLE DR STREET ADDRESS
QY- §7-21p TAMPA FL CITY-ST-2iP
TILE D - O pelete TITLE [ Change [ Addition
.\
NAME HAYES, IMOGENE W NAME
STREET ADDRESS | 4516 W. CLIFTON AVE STREFT ADGRESS
CITY-ST-2IF TAMPA FL 33614 GITY-5T-2IP
TITLE 1 pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd 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 trustee empowered 10 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 pvith an address, with all other like empowered,

b &i
*

SIGNATURE: __yCreN 7D/ HfRED Z/ é;/ Fo°° 5952323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ37 (9/99)




