FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name ( )

ALBRIGHT UNITED METHODIST CHURCH OF ST. PETERSBU
RG, FLORIDA, INC.

| 87, PETERSBURG FL 33713

Mailing Address

2750 FIFTH AVENUE NORTH
§7. PETERSBURG FL 33T13-6906

Principal Place of Business
2750 FIFTH AVENUE NORTH

FILED
Apr 14 1997 8:00am
Secretary of State

AARAATET AR

3. Date Incoriaoraleo‘ or Qualified
06/11/1968

3a. Dale 7’0L55}S119R§Eon

2. Principal Pleca of Busingss 2a. Malling Address

Applied For

26]

Trust Fund Contribution

4. FEI Number
2] 590760203 Nat Applicable
Sulte, Apt. 4, slc, Suile, Apt. #, etc. iti
Ap P 5. Certificate of Status Desired [ $8.75 Additional
;;I Fee Requlred
City & State City & Stala 6. Eteclion Campaign Financing $5.00 May Bo

Added io Fees

HRHERE

Zip Counlry Zip L_ Country

[26] 20 30]

8. This corporation has liabilily for intangible tex under 5. 189,032,

Florida Statutes

Oves ONo

§. Name and Address of Current Reglstered Agent

10. Name and Address o1 New Reglstered Agent

T A R

Street Address (P.Q. Box Number is Nol Acceptable)

81| Name
MILLSPAW, EVELYN =
2716 15 AVENUE NORTH
ST. PETERSBURG FL 33713 83

B4| City

FL

ssJ Zip Code

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE

11. Pursuant o the provisions of Seclions £17.0502 and 617.1508, Florida Statutos, tha above-named corporation submis this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered

Signatura, lypod or prinlod name of rogislorod agent and live if appl cable

{NOTE: Registercd Agent signature required when reinstating)

DATE

appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

YR I NI Y

P 7 T |

F b tti.uk o bt o

Teage—y

P Y T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PDS {1 DELETE 1110LE T Change [ Addition
HAME MILLSPAW, EVELYN # 1.2 NAME

stheer apbress | 2716 15TH AVENUE NORTH 1.3 STREET ADDRESS

CITy-51-2IP ST PETEFISBURG FL 14 07Y-8T-2IF

TIME T L] pecere 21TNLE “[Jchange [ Addiien
HAME WATSON, ISABEL 27 NAME

streeraookess | 3592 28TH AVENUE NORTH 23 STREET ADDRESS

£TY-S1-2¢ ST. PETERSBURG FL §ocomy.size

TI7LE 0 [J oeeete 317NLE [J ehange ] Addition
NAME ALTSTAETTER, BONNIE 2.2 NAME

streeraporess | 1000 49TH ST, N. APT 30 N 33 STREET ADDIRESS

CTY-51-2¢ ST. PETERSBURG FL 34.CNY-51- 7P

L 0 T veLere s1I00 [T Change [ Addition
HAME DRICK, ROBERT 4,2 NAME

stheer aporess | 6231 30TH AVE. N. 43 STREET ADDRESS

CTY-5T-2P ST. PETERSBURG FL 44 CI1Y-§1-7IP

LE [ DELETE 51T1LE [Tchange  [J Addition
NAME 52 NAME

STREEY ADDRESS 53 GTACET ADDRESS

CAIY-ST-2P 54 CITY-ST-21P

L T occete 6.1 THILE T Changs [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$T-2P , 64 CITY-S1- 20

14. | do hereby certify that the information supplicd with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certily that the

Information Indicated on this annuat report or supplemental annual reporl is trup and accurate and that my signature shall have thoe same legal effect as if made under oath; that
| am an officer or director of tho corporation or tho receiver or trusice empowared to execute this reporl as required by Chapler 617, Fiorida Statutes; and that my nams

. om e e

CR2E037 (9/96)



