2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2007 08:00 Al

DOCUMENT # 709159
byl Secretary of State
LEALMAN METHODIST CHURCH OF ST. PETERSBURG,
FLORIDA, INC.
Principal Place of Business Maifing Address
4090 58TH AVENUE NORTH 4090 58TH AVENUE NORTH
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
L
01042007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE PR Tor. Aopied Fo
59-0791033 Not Applicable
5. Certificate of Status Desired 1 gg;?q ";dr:dm"""'

6. Nama and Address of Current Rogistersd Agent |

HAUGH, JaMES L DO NOT WRITE
SAINT PETERSBURG, FL 33714 IN TH'S SPACE

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

SIGNATURE

Siomaturs, typad or prmied narne of regutensd agent and ttie d ADpicable, {NOTE: Retnaterad AQont santturd racurad when renstaing} DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Bo

Due by May 1, 2007 Trust Fund Contribution. O  AddadtoFees
10. OFFICERS AND DIRECTCRS
TILE v
NAME HAUGH,RICHARD e -
STREET ADORESS { 2601 62ND AVE. N UOD000EI450E

] ™ ¢

CIv-S-27 | SAINT PETERSBURG, FL 33702 04/17/07-30025-0168 B1.25
TE s
NAME LEHMAN, REBECCA

STREETADDRESS | 4195 57TH AVE. N
CITY-51-2°P SAINT PETERSBURG, FL 33714

TME P
NAME HAUGH, JAMES

STREEF ADDRESS  2010-46 AVE N.
Cy-s1-2P SAINT PETERSBURG, FL 33714 Do NOT WRlTE

o IN THIS SPACE

HOLTON, CAROL
STREETADORESS | 3911 47TH AVE. N
CiTY-ST-29 SAINT PETERSBURG, FL 33714

TME

RAME

STHEET ADDRESS
CTY-5T1-2P

TME

NAME

STREET ADDRESS
CiTy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other fike empawered.

SIGNATUREC%&“@!% /%zwﬂ% JAnES L. HANGH /67 Fa-52(-{ayé

PRINTED NAME GF S)3NING OFFICER OR DIRECTOR Bam 7 Daytrme Phore #




