2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 18, 2005 8:00 am

DOCUMENT # N97oooooez74
st ecretary of State
TYER TEMPLE UNITED METHODIST CHURCH, INC. 04-18-2005 90274 021 *61.25
Frincipal Place of Business Maiting Address '
3303 NO 15TH ST ‘ P.O. BOX 76693 ) .
IR NENTD
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3291576 Not Applicable
4ap Country Zie Country 5. Cerificate of Status Desired [ ﬁggg Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name— - - - - - e e
:'SUZBBB\?‘VHE{_ Q%R‘ISEDBLVD Street Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33629 -~ =«
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.  r

SIGNATURE ‘ -

©; Sigraiure, typed o pinled name of rqgsl?led agenl and ttle if appheable {NOTE Regrsierad Agent signatura raquirsd whan remstatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution, O Added 1o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE To|veT o O petete LHES O change [ Addition
NAME " [ANDERSON, HORACE -‘{. MAME
STREET ADDAESS | 13922 FARMINGTON BLVD . STREET ADDRESS
CIiY-5T- 2P TAMPA FL 33625 ' CITY-S1-Z1P
TILE T 3 Delete TIiLE : Cichange [ Addition
NAME JONES, JACQUELINE NAME
STREET ADDRESS | 313 BRADFORD AVE STREET ADDRESS
CiY-ST-7IP TAMPA FIL 33609 CITY-51-2P.
TITLE ST R pelete TLE [ Change [ Addition
name —  |BRADY, CYNTHIA M Ce wr - _ - _
STREET ADDRESS (3601 PATINA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618-1280 CITY-ST-2IF
LR PT I Detete TITLE O change  [J Addition
HAME SMITH, CORNELIA e
STREET ADDRESS | 910 E ROSS STREET ADDRESS
grv-sr-ze TAMPA FL 33602 CITY-ST-21P
TITLE [ Detete THLE . [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e (1 petete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certi{z that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accuiate and that my signature shall have the same legal effect as if made under cath; that am an officer or director -
of the corporation or th eiver or rustee empowereg to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with an address, with 3§ other like empowered
@m’uel.a S'hTA /16[05 (51>) 829-1130

SIGNATURE:
SIGNATURE AND TYPED CR PﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona #




