FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 19. 1999 8:00 am §
CORPORATION Katharine Harrls ? "
ANNUAL REPORT Secrtary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90051 045 ****41 25
1. Corporation Name
ALBRIGHT UNITED METHODIST CHURCH OF ST. PETERSBU T e ,
*
HG, FLOF“DA, lNC- . 3 3%0213‘ 90351 - 4}5
[ —
Principal Place of Business Mailing Address
2750 FIFTH AVENUE NORTH 2790 FIFTH AVENUE NORTH
ST. PEYERSBURG FL 3313 $T. PETERSBURG FL 3313
_| 2. Principal Place of Business. _ 2a. Maiting Address . o 3. Date Incorporated or Qualifed 7 o
[21] 26] 06/11/1968 .
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 590760203 Not Applicable |
City & Stat City & Stat it
fty & State ity & State 5. Certifcate of Status Desired [ $8.75 padiiona
E 2_3\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E\ E [m Trust Fund Gontribution Addad to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
MILLSPAW, EVELYN 82| Street Address (F.Q. Box Nurmiber is Not Acceptable)
2716 15 AVENUE NORTH
ST. PETERSBURG FL 33713 8 A
84| City FL 85{ Zip Code
T1. Pursuant ta the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ~7
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE
Signature, typed or printed name of regislored agert and litia if applicabia. | {NOTE: Registerad Agent sighature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME PDS [ DELETE 11 TME McChange  @Addiion § =
e MILLSPAW, EVELYN 1200 Director 5
streeT aooress| 2716 15TH AVENUE NORTH 13 STREET ADDRESS Paulie Williams ]
crv-srze | ST. PETERSBURG FL 14CTY-5T-21P 913 31lst Terr. NE &
TILE T [J DELETE 21 TIE St. Petersburg, F1.337040Change g Addton | ©
wie | WATSON,ISABEL R P o ~_| |
STREET ADDRESS 3592 ZBTH AVENUE NORTH 23 STREET ADDRESS - - R ‘
cv-stze | ST. PETERSBURG FL 2,4 CITY-$T-2ZP -
ME D J DELETE 31MME Director O¢hange (&) Addition § *~
NAME ALTSTAETTER, BONNIE 32NAME Emma Sams ’
sree anoress| 1000 49TH ST. N. APT 30 N 33 STREET ADDRESS 4117 Queen St. N.
arv-stze | ST. PETERSBURG FL 34.CTY-8T- 2P St. Petersburg, Fl, 33714
TILE D [ DELETE 41TMLE [OChange [ Addition
NAME DRICK, ROBERT 4.2NAME
sTreevaporess| 6231 30TH AVE. N. 43STREET ADDRESS
émv-sr-ze | ST. PETERSBURG FL 44 CITY-ST.ZP
TITLE R L R e D~ [ DELETE 5.1 TITLE [IChange [T Addition
‘ 5.2 NAME
53 STREET ADDRESS -
54 CITY-ST-ZIP
s ; . [T pELETE 6.1TMLE [OcChange [ Addition
P T 6.2 NAME
TREET ADDRESS| - . 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P
14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared. '
£ % r 1 . |
SIGNATURE: Zpe EnlaNAAL +RED Evelyn Millspaw  4-13-99 727.327.8x
SIGNATURE AND PED OR PRINTE! Date Daytime Phona #

_i



