FILE NOW: FILING FEE IS $61.25

FILED

1998 N g

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N96000004085 (4)

Corporalion Name

PRIMERA IGLESIA METODISTA UNIDA HISPANA DE TAMPA

» INC.

Mailing Address

3317 ABDELLA ST
TAMPA FL 33607

Principal Place of Business

4410 W SLIGH AVE
TAMPA FL 33614

0 A

3. Date Incorporated or Qualified

T T AMEN  CL 28] T AMRA, FL

08/06/1996
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2, Principal Place of Business 2a. Malling Address $8.75
6. Certificate of Status Desired O »1D Additional
;1—]“\}\0 W. SLiLY BVE. ?s] 2311 F\?,DEM.A ST, " I Fee Requlred
Suite, Ap1. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
;‘:‘ ;1 . Trust Fund Centribution Added to Fess
City & State City & Stale 7. Is this nonprofit corporation a homeowners agsociation?

O Yes No

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2—1| B 3 L““' E;I Vo sa, (29 } 36 07 3;' H\%&MG Personal Property Tax due June 30. Yes B}rilo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name

GOHVO, ROBERTO 82| Street Address (P.0O. Box Number Is Not Acceptable}

5604 N ALBANY AVE

TAMPA FL 33614 83
84| City 85| Zip Code

FL

11.
agenl. | am familiar wilh, and accept the obligations of, Saction 517.0503, Florida Statutes.
SIGNATURE

Pursuant to tha provisions of Seclions 617 0602 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purgose of changing its registered
office or registerod agen, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept 1

e appointment as registered

Signature, typod or printed nama of registered agent and title i applicablo {NOTE: Registerad Agont signature required when ralnstating} DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TMLE P CJDEETE 1ATILE T change L Addition
RAME CALCINES, EDUARDO 12 HAME
seer anoress | 6902 N CLARK AVE 1.3 STREET ADDRESS
CITY -51-2P TAMPA FL 33614 1ACITY-§1- 2P
TILE [3 | mETE 21TMLE [T Change  [J Addition
NAME FABABA, HAYDEE 2.2 NAME
sreer aoomess | 3401 N LAKEVIEW DR #1513 2.3 STREET ADDRESS
Qiry-s1-2P TAMPA FL 33618 2.4 CITY-S1- 2P
THLE T [J breete LATIE ) . [ Crange LT Addition
NAME BRINGAS, LAZARO 2.2 NAME 2 ; -
staeer aobress | 7104 S 36TH AVE 1.3 STREET ADDRESS i
£ITY-ST-2P TAMPA FL 33619 34, CITY-§T- 2P
TIILE 1] 7 oFLere 417TITLE [T cChange  [J Addition
NAME FEBLES, MIRNITA 4.2 NAME
staeev aoprzss | 11407 CYPRESS PARK ST 4.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 33624 14 CHTY-ST-7P
TEE D T beLETe 51 TILE [T Change 1] Addilion
NAME LOPEZ, ADELA 5.2 KANE
steevaoprzss | 3113 IDLEWILD AVE 53 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 54CITY-5T-2P
TLE TRD [T DeLETe 6.4 TI1LE [Jchange [ Addition
NAME CORVO, ROBERTO 6.2 NAME
seerappress | 5604 N ALBANY AVE 6.3 STREET ADDRESS
OITY-ST-2P TAMPA FL 33603 BALITY -ST-2F

4. | heraby cerr

Biock 12 of Block 13 if changed, or on an attachment wilh an address.

Pﬁ_’/) - ‘/%

Y
2

P

that the information supplied with 1his Tiling does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | em an
officer or director of the corporation of tho receiver or frustee empowered to execute this ;,e}ort as required by Chapter 617, Florida Statutes; and that my name appears in

Goo NG

Ny

Apr 13 1998 8:00am

CR2E037 (10/97)



