FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 706335 Secretary of State

1. Enfity Name 03-12-2007 90368 035 ****70.00

ST. LUKE'S UNITED METHODIST CHURCH OF ST.

PETERSBURG, FLORIDA, INC.

Principal Place of Business Mailing Address

4444 FIFTH AVE NORTH 4444 FIFTH AVE NORTH B “ 3 q1 Ju

SAINT PETERSBURG, FL 33713-6293 US SAINT PETERSBURG, FL 33713-6299 US q
02272007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE o e Aopied For
59-0675145 . Not Applicable

5. Centificate of Stawus Desired \#\ g:ggq.ﬁdr:amnﬂ

8. Name and Address of Curront Registered Agent

§297 SND AVE NORT DO NOT WRITE
SAINT PETERSBURG, FL 33710 lN THIS SPACE

L

LR

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Sgrhere, yped of prinded narme of regestered ageni and te f sppecatia. {NOTE: Agent =g recued DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
'Due by May 1; 2007 Trust Funa Contribution. ) U Added t0 Feas
10. ) : QFFICERS AND DIRECTORS
TE cT
NAME SWART,ZMILLER, DALE

STREETADDRESS | 6237 32ND AVE. NORTH
Cary-St-2p SAINT PETERSBURG, FL 33710

THLE ' .
NAME ‘DENNY, JENNI

STREET ADDRESS | 4440 BTH AVE. NORTH

CIry-s1-2p SAINT PETERSBURG, FL 33713

e vCT
NAME ROWE, PAUL

STREET ADDRESS } 6507 315T AVEN
CITY-§1-2P SAINT PETERSBURG, FL 33710 Do NOT WRlTE

P IN THIS SPACE

STREET ADDRESS | 13654-FORESTDR
erY-S1-7F | SEMINGLE-F+—38T76

WILE T

HAME MOOQCRE, KATHY

STREET ADDRESS | 6671 12TH TERR N

cm-51-ap SAINT PETERSBURG, FL 33710

TmE

NAME .
STREET ADCRESS |- o
CITY-ST-2P o U - - .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accyrate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trusiee empowered fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on én altachmeqt with an address, will other like empowered. ) L
SIGNATURE: OE/ A 4 ijlmo 7 727 386U Y

SIGMATURE ANT TYPED OR ED NAME OF U CER OR DIRECTOR Daytme Phonn #




