FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

ofe 2fe e e
DOCUMENT #705782 01-26-2004 90060 006 61.25
1. Entily Name
ST. PAUL UNITED METHODIST CHURCH OF LARGOQ,
INC.
o wTat s e 1T

Principal Place of Business Mailing Address 64 0 01 695
1199 HIGHLAND AVENUE 1199 HIGHLAND AVENUE
LARGO, FL 33770, . US =, LARGO, FL 33770  US
S S [ AR ARm R

Suita, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-NP CR2E037 { 0!03)

City & State Cily & State 4. FEi Number Apptied For

59-1031675 Nol Applicable
Zp Country Zip Country 5. Certificats of Status Desired (] gg.zsqlﬁ:ﬁlional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o=t s ——— v —_— - S e e e m————— - Name * . : T -

WARD, R. CARLTON
1253 PARK Streel Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL

City FL | Zip Code

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

SIGNATURE
Signature, lypedofpli;llﬁd name of registerec agent and title if applicabla, N (NOTE: Registered Agent gignature requirad when rainstaling) DATE
: DT e P e L L mer e s S e S ORI T
? T o - - . B . - T mat woar d KN e T R ek ot Wy
0 Fillng Fee is $61:25 - i : '.-Eleqtjg_h;Camégign Financing'..". ) $5.00 h;ay BJe gl e ‘erqI?e check pa;rahle 105 v,
“7 ‘:\.,'I‘!{i.l'a by May:1,2004 . . .Y - ——TrUSt Fund Coniribution. : -0~ " -Added to Fees~~-[- -~ "~ ‘Florida-Department of State ™ ™= °
10. = 0 UtTUTTT T OFFICERS AND DIRECTORS I 11, - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°
‘Ifri:é" Le T T 1 Delete X me : [ Change [ Addition
NAME HUDSON, TOM* oo KAME : ‘ are
STREET ADDRESS | 1960 COVE LANE N STREET ADDRESS ’
CITY-ST-2P CLEARWATER, FL 33764 CITY-ST-2IP
TILE D [ Detete TITLE [ Change [ Addition
NAME BETOURNE, JuDY NAME
STREET ADDRESS | 804 RICHARDS AVE STREET ADDRESS
CIFY-ST-2IP CLEARWATER, FL 33755 CITy-sT-2IP
TILE vC B2 Detete TITLE ) Co . [ Change W Addition
- WSin
NAE STOCK, GREG NAME George N ct+
1oy oNunien ’
STREET ADDRESS | 1307 WHISPER DRIVE . || STREET ADDRESS ) Gf .S
TOM-ST-2P = -LARGOTFL 33770 5=~ = © w0 7 77 s i o~ OY-SToOR Sag‘q T H‘W‘bor, FLoo - l"@
TILE D [ Delete THLE O Change [ Acdition
NAME BAKER, KEN . NAME
STREET ADCRESS | 1446 PREMIER VILLAGE WAY STREET ADDRESS
CiTY-S1-2 CLEARWATER, FI. 33764 CITY-5T-2IP
TIME D O velete TOLE O change ] Addition
NAME SIDES, LLOYD ) NAME
STREET ADDRESS { 9119 JAKES PATH STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-5T-2P
THLE s . R B pelete TIMLE m Gfl‘l ~ .Bﬂ scard DC!IGI‘IQE HAddli‘lion
NAME BRASH, BARBARA Peer NAME y po Hue- Lo
~STREET ADDRESS 1365 STRATFORD - »=- - -ommre —wome o oo ) STREET pDDRESS g 7-4“.?.',5 J,Vz SR U T T
-Cm-st2p - | CLEARWATER, FL 33756 - -~~~ ~~ " Fomstee 7| £33 0he . FL 373076,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fldrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
.. ol the corporation or the recaiver or trustee empowered.to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an addres?h all piifer like empowered. .
.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR " Date Daytime Phone #




