FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT , Secretary of State

FDOCU MENT # 708277 03-27-2007 90007 018 ****61 25

1. Entity Name

ST. PAUL UNITED METHODIST CHURCH OF

JACKSONVILLEFL

Principal Place of Business Mailing Address qFUvIRE =T

8264 LONE STAR ROAD 8264 LONE STAR ROAD . . ~

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 3221

T T | T LT T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E03Y (12’05)
City & State City & State 4. FEI Nymber Applied For

55-1000142 ot Applicable
“ip Country Zip Country 5, Certificate of Status Desired O I§ese'gesq lﬁ?:;timﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
TORRES, THOMAS
3981 HIEDI RD. W. Street Address {P.O. Box Number is Not Acceptablg)
JACKSONVILLE, FL 32211

City FL—Fip Code

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

SIGNATURE
Slgnaiure, typad or priniad name of registered agent and title # applicabls. (NOTE: Ragisiersd Agant signatura required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ; M.‘:iajgehcheéli;pay;aln‘iu‘ei?tp
Due by May 1, 2007 Trust Fund Contribution. Added to Fees o rida Department. of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGEé 0 OFFICE;RS AND DIHE(:‘TORS NG
TITLE T [J pelete TITLE [ Change  [_] Addition
NAME TORRES, THOMAS NAME
STREET aDDAESS | 3981 HIEDI RD W STREET ADDRESS
CITY-ST-2PP JACKSONVILLE, FL CY-ST-2P
TITLE B Delste TITLE D [ change [ Addition
NAME DEMETREE, DONNA NAME John Hoelcombe
STREET ADDRESS | 1943 CESERY BLVD smeerapoagss | 8551 Burkhall Street
ov-5T-2F | JAGKSONVILLE, FL 322114634 chY-st-up Jacksonville, FL 32211-5049
TITLE ] 3 Delete ITLE [ Change [ Addition
NAME HELFRICH, RAY G NAME
STREET ADDRESS | 3371 SARA DRIVE STREET ADDRESS
CAY-ST-2IP JACKSONVILLE, FL 32277 CmY-ST-2IP
THILE D O deiete TLE [Jchange [ Addition
NAME MOORE, JAMES R NAME
STREET ADDRESS | 1540 SAMONTEE RD. STREET ADDRESS
CrTY-ST-2IP JACKSONVILLE, FL 322115199 CITY-57-2P
THLE [ pelete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE 0 Delete TmE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Q ~ on__ Thomas Torres 3-2/ - 64  (304)396-21¢6

SIGNATURE AND TYPED DR PRINTED NAME OFSIGNING OFFICER DWAIRECTOR Daw Daytime Phane ¥




