SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001942

1. Comporation Name

CHURCHES UNITED TO TRANSFORM TAMPA, INC.

Mailing Address

1924 COMANCHE
TAMPA FL 33610

Principal Place of Businass

1924 COMANCHE
TAMPA FL 33510

- D .
- e r— .~ e .

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90012 042 ****61.25

L

2. Principal Place of Business 2a. Meailing Address 3. Date Incorporated or Qualifed
21 26 04/07/1997
Suite, Apt. #, stc. Suite, Apl. #, etc. 4. FEL Number Applied For
22 27] NOT APPLICABLE Not Applicable
ity & State City & State i
7l City & Sta ity 5. Certifcate of Status Desired [ $8.75 addiional
23 ;;I Fee Required
Zip Couniry Zip Country 8. Election Campaign Financing $5.00 may Be
24 I—z;I 2_9| raﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDSON, ZACHERY § 82| Street Address (P.O. Box Number is Not Acceptable)
1924 COMANCHE 5
TAMPA FL 33610
84| City FL 85| Zip Code

agent. | am familfar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agert, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signalure requirad when ranstating)

DATE

92, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (3 DELETE 1.1 TME [Change [ Addition
NAME SCOTT, THOMAS REV. 1.2NAME

sTReevapOREss| 3412 22ND AVE 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33605 14 CITY-5T-2P .
TME D- . o [T DELETE 21 TME [JChange [ Addition,
NAME HUDSON, ZACHERY. § _ 2INWE

streeTaporess| 1924 E COMANCHE 2.3 STREET ADDRESS

CTY-§T-2P TAMPA FL 33610 2.4CITY-ST- 2P

TME D 4.ﬂDELETE 3ATINE DicChange [ Addition
NAME READON, P. FITZGERALD A2MAME

smreeTaporess] 806 W BRADDOCK ST 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33803 34, OITY-ST-2P

TILE [J DELETE 41TME {JChange  [] Addition
NAME [Y\i'tC‘\-Q_“ BLH IES 4. 2HAME

sreetaooress| B0 Y4 YN, 0L 3“[— 41 STREET ADORESS

averzw | TAMP A, T 33 6( 3 - 44GTTY-5T-ZP

TIE " [J DELETE 53 TITLE [JChange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME [ DELETE 8ATITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anmual raport is true and accurate and that my signature shall have the same legal efiect as if made under vath; that } am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an, ddress,/ withy ail other like empowerad.

SIGNATURE:

CR2E037 (5/99)
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