2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006274 Jan 28, 2002 8:00 am
- Eyane Secretary of State

TYER TEMPLE UNITED METHODIST CHURCH, INC. 01282000 90050 012 ***%6] 25
Principal Place of Business Mailing Address
3303 NO 1STH ST P.O. BOX 76693
TAMPA FL 33605 TAMPA FL 33675
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ’ Applied For
. 59—3291576 Mot Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?eae.;ssq Lﬁ:i:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD’:RONALD - - .. . . . Street Address (P.O. Box Mumber is Not Acceptable)
4623 W EL PRADO BLVD
TAMPA FL 33629
City FL Zip Code

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.

[

SIGNATURE
. Signature, typed or printad name of regisiared agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE VPT O pelete TITLE [ change [ Aadition
NAME ANDERSON, HORACE NAME
steeT sporess | 13922 FARMINGTON BLVD STREET ADDRESS
CITY-5T-21P TAMPA FL 33825 CITY-ST-21P
TITLE L [ petete TITLE [ Change [ Addition
NAME JONES, JACQUELINE NAME
streeT anokess | 313 BRADFQRD AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP
TITLE ST [ pelete TITLE [ change [ Addition
NAME BRADY, CYNTHIA M NAME
srreeT aooeess | 3601 PATINA DRIVE - . ) STREETADORESS | -
CITY-ST-2IP TAMPA FL 33619-1280 CITY-ST-2IP
WILE PT ] Delete TILE (] Change  [] Addition
NAME SMITH, CORNELIA NAME
streer aookess | 510 E ROSS STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE  pelete TRLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and thal my signature shall have the sama legai effect as if made under eath; that | am an officer or director
of the corporation or the rgtdiver or trustee empowered to exgapte 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 attagrimght with an address, with all otherfikp

SIGNATURE: MRE? NED [//5,/09\ (313) A29-1830

SIGNATURE AND TYPED OR PRINTED}‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Tl

CR2E037 (9/01)



