o

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 714748 ecretary of State
1. Entity Name 04-14-2003 90736 044 ****g] 25
ALBRIGHT UNITED METHODIST CHURCH OF ST. PETERSBU
RG, FLORIDA, INC.
Principal Place of Business Mailing Address
2750 FIFTH AVENUE NORTH 2750 FIFTH AVENUE NORTH
ST. PETERSBURG Fi. 33713 ST. PETERSBURG FL 3313
e ST AR L AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-0760203 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-;esqg:ietgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlLLSPAW! EVELYN ) ) - ) Street Address (P.O. Box Num.b‘er is Not Acceptab\e) ]
2716 15 AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

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

SIGNATURE
Signature, typed or p'rimecli- name of registerad agent and title 1t applicable (NOTE: Registerad Agent signature raquired when reinstaling) DATE
A
' . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
- W: F 1.2 y
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
- A B
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDS i O Delete | Byt [ Change [ Addition
NAME MILLSPAW, EVELYN NAME
sTReer a0DRESS | 2718 15TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2P
THLE D JS\’Detete TLE [ Change [ Addition
NAME HEFFERN, DEBORAH J NAME
sTReer A0DRESS | 532 HIGHLAND ST N STREET ADDRESS
cmv-s1-2P | SAINT PETERSBURG FL 33701 cImY-5T-2P
e A0 e Clowee fme N O Change [ Addision
NAME DRICK, ROBERT S T T e TR EmTT - -
STREET ADDRESS | 8231 30TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TMLE D O Delete TITLE [ change [ Addgition
NAWE WILLIAMS, PAULIE NAME
streeT aDDRESS | 643 31ST TERR NE STREET ADDRESS
CITY-$T-2P ST PETERSBURG FL 33704 CITY-ST-2IP
TNLE D [ Delets TILE 1 Change [ Addition
NAME SAMS, EMMA NAME
STREET ADDRESS | 4117 QUEEN ST N STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33714 CITY-ST-2IP
e e veEr RBeeps P Do e Ol change  [J Addition
NAME . i NAME
STREET ADDRESS 135{.3"&-_;(-{5 de \[' ! ": & Dr. STREET ADDRESS
CY-ST-ZP | B -“e’r'ft—f&bv ra EL BF70 va CITY-S7-21P

. | hereby certify that the information s@phed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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,

FIN

SIGNATURE:

CR2E037 {10/02)



