2001 UNIFORM BUSINESS REPORT (UER)

FILED

| DOCUMENT # N94000005986

1. Entity Name

FAITH UNITED METHODIST CHURGH OF TAMPA, INC.

Mar 28, 2001 8:00 am }
Secretary of State

03-28-2001 20215 032 ****70.00

Principal Place of Business

Mailing Agd
a“ngSgLTﬁSG-M

4410 W SLIGH AVE 3408 W, SHGA AVE.
TAMPA FL 33614 TAMPA FL 33614
us us

2. Principal Place of Business 3. Mailing Address

ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
DO NOT WRITE iN THIS SPACE

changed, of on an attachmeqt with an address,
SR LD B
SIGNATURE: t:rZ%#W

with ali gther like ernpowered
AZL’ OGENEEWD) HAYES

City & State City & State 4. FEI Number ' Applied For ..
650198102 i Not Applicabie |
" " - | -
Zip Country Zp . Country 5. Certificate of Status Desired N '$8'75 A.dd't"maj
o L - Rl 'Fee Requwed
6. Name and Address of Cuirent Registered Agent ~— "=~ ™~ """~ 7 Name and Addrass of New Reglstered Agent™ "~ "~~~ B
Name I
: |
H AYES, IMOGENE W Street Address (P.Q. Box Mumber is Not Acceptable) ;
4516 W CLIFTON AVE ‘
TAMPA FL 33614 = - e
O
s FLL [ 7o
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. 1
: - |
|
SIGNATURE : '
Slgnature, typed or printed name of registered agent and title if applicabls, (NOTE: Fil'agislered Agent signaturg raquired when reinstating) DATE ‘
é
FILE NOW: 9. Election Carhpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Addad to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF;S AND DIRECTORS IN 10 -
TITLE D % Delete TITLE P ' [J Change Addition _8
NAME DUBOSE, ELIZABETH NAME VERGE, ALEJANDRO 2
STREET ADDRESS | 2100 WORLD PKWY.. APT 44 sweerabDaEss | 7337 JACKSON SPRINGS RD 5
omv-s-2° | CLEARWATER FL onv-st2e | TAMPA FL 33634 ” l-zi
TILE D 3 Delete -TITLE S [ Changa ﬁ Additien g
NAME WARHUL, LOIS M NaME FABABA, HAYDEE *
STREET ADDRESS | 5801 BARRY LANE J STREETADORESS | 3401 N LAK EVI EW DR # l 3. l| o .
~.CiTY-§T- 2P =—~ TAMPA FL‘ et S e e T T TR e T L e =[Oy :ST- 2P 3, TAMPA‘ FL._, 3 3 6 i 8 - o S s, [
TLE D . O pelete TITLE T E] Change ﬂ Addition
NAME FITZSIMMONS, EDNA NAME BRINGAS, LAZARO
STAEET ADCRESS | 5009 N RENELLIE DR SHETARESS | 7104 S 36TH AVE
CITy-§7-28 TAMPA Fi. C'“‘S_T'z"’ TAMPA FL, 33619
L D [ Delete e D 1 changs m Addition
NAME HAYES, IMOGENE W NAME DELGADO, CARY g
STREET ADDRESS | 4516 W. CLIFTON AVE SREETADORESS | 4824 SAN PABLQ ST
OV-STZP | TAMPA FL 33614 g ST I TAMPA FL- 33615
e O Delete I e D [ Change ‘ﬁAddiliun
NAME NAME CORVQ, ROBERTO
STREET ADDRESS smeeTanRess |5604 N ALBANY "AVE
CITy-$T-21 tmv-st-2P ITAMPA FL 33603 !
TILE 1 pejete TITLE D [ Change MAddition
’;i:‘f . :‘WE VILLALONGA, ROSA
EET ADDRESS REET ADDRESS
arv.S1. 2 C;y_m_z'fp 3415 HI LLS%OILI?OUGH AVE W #713
TAMPA EIL- 33 4
12, 1 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119 {]7(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trus 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

3/4 Yoo/ @jff;@égw

IGNATURE WWPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

i Daytime Phona #




