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CORPORATION FLOFIDA DEPAFTHENT OF STATe May 14 1998 8:00am
ANNUAL REFPORT

S e o Secretary of State

1998

OCUMENT # 71474 (1)

« Corporation Name

ALBRIGHT UNITED METHODIST CHURCH OF ST. PETERSBU

A6, FLORDA, NG MMM

Principel Place of Businass Malling Address
2750 FIFTH AVENUE NORTH 2750 FIFTH AVENUE NORTH 3. Date Incorporated or Qualified
§T, PETERSBURG FL 23713 ST. PETERSBURG FL 39713 06/1 1701968
4. FE{ Numbar Applied For
500760203 Nat Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desired 0O $8.75 Additional
21 EI Fee Required
Sulte, Apl. #, elc. Suits, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
2] 27] Trust Fung Contribution o Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 ;! vos [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 20 30} Personal Property Tax dus June 30.  fves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
mLSPva EVELYN 82] Street Address (P.Q. Box Number is Not Acceptable)
2716 15 AVENUE NORTH
ST, PETERSBURG FL 33713 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the Slate of Fiorida. Such changs was authorized by the corporation's board of directors. 1 hereby accept the appointmant as ragistered
agent. | am familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typad o prinind nahw of regislared agenlt and tille H applicable. (NQTE: Regieterad Agsnt signature requirad when rsinsieting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I ] DELETE 1A TILE L] change  [_J Addition
NAME MILLSPAW, EVELYN 12 NAME
swreeTApoRess | 2718 15TH AVENUE NORTH 1.3 STREET ADDRESS
BITY-$5- 2P ST. PETERSBURG FL 14 CITY-§1-2P
TINE T T Decete 21TILE [T cChange [ Aadition
HAME WATSON, ISABEL 22 NAME
sTeeeT ADORess | 3592 28TH AVENUE NORTH 23 STREET ADDRESS
Ty - §T- 2P ‘ST. PETERSBURG FL 2.4 CINV-ST-2p
Me D 1 oeLere 3ATILE [T change T Addition
HAME ALTSTAETTER, BONNIE 32 NAME
smeeraporess | 1000 49TH ST. N APT 30O N 3.3 STREET ADDRESS
CITY-§1-2P ST. PETERSBURG FL 34, CIY-5T- 7P
me 1] LT peELETE 44 TILE [JChange [ Addition
NAME DRICK, ROBERT 4,2 RAME
streeraponess | 8231 30TH AVE. N. 43 STREET ADDRESS
CITY-57- 2P §7. PETERSBURG FL L4 EITY-ST-2P
TIME 1 DELETE 51 TILE [Jchange  [J Addition
HAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
BTY-§1-2 54ITY-5T- 2P
TME L DELEre 6.1 TITLE U Change  [_] Addition
HAME £.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
OTY-SF-21P §4 CITY-5T-7P

14. | hereby certify that the information supplied with this filing doas not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
Indicated on this annual reporl of supplemental annuel report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 817, Flonda Statutes; end that my name appears in

Block 12 or Biock 13 it changed, or on an atlachmenl with an adciress.
e 59T F)3 3232168

SIGNATURE: Sl 1
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=

CR2E037 (10/97)



