FILED

2006 NOT-EgEﬁ"I:E;IETngI}_PORATION May 22 2006 8:00 am

DOCUMENT # 708277 Sccretary of State

1. Eniity Name 05-22-2006 90043 022 ****4]1 .25

ST. PAUL UNITED METHODIST CHURCH OF

JACKSONVILLEFL

Principal Place of Business Mailing Address

8264 LONE STAR ROAD 8264 LONE STAR ROAD ..

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
05102006 No Chg-NP CRZEQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRr=Tr— Fopted o
59-1000142 Not Applicable

5. Certificate of Status Desired d gei.;esqa‘::dmj

6. Name and Address of Current Registered Agent

3653 HIEDI RDY M DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

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

SIGNATURE
Sigrature, lyped o printed name of registered agem andg title il applcable, {NCTE: Registered Agent signature required whean reinslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, £l Added to Fees
10. QFFICERS AND DIRECTORS
TITLE T
NAME TORRES, THOMAS

STREET ADDRESS | 3981 HIEDI RD W
CiTY-§T-21P JACKSONVILLE, FL

TITLE D

NAME DEMETREE, DONNA

STREET ADDRESS | 1943 CESERY BLVD

CITY-ST-2IP JACKSONVILLE, FL 322114634

TITLE D
NAME HELFRICH, RAY G

STREET ADDRESS | 3371 SARA DRIVE
CITY-§7-21P JACKSONVILLE, FL 32277 Do NOT WRITE

o o IN THIS SPACE

MOORE, JAMES R
STREET ADDRESS | 1540 SAMONTEE RD.
Cy-53-2IP JACKSONVILLE, FL 322115199

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenify that the information supplied with this filin c‘g does not qualify for the exemptions contained in Chapter 119, Florida 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 eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tEls repor1 as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mWs with all other like g,
SIGNATURE: S L e T Romas Torres  S[r1l2006 904-394 2104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Pnone ¢




